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ETIOLOGY AND PATHOLOGY 
BACILLARY DYSENTERY* 
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OF 


The term bacillary dysentery implies the in- 
fection of the bowel with the specific bacillus 
which was discovered by Shiga in 1898,1 who 
isolated and proved its casual relationship to 
the disease by positive agglutination reactions 
with the blood of the patients. Shiga’s discov- 
ery was first confirmed by Krusc? in Germany, 
Flexner® in the Philippines, Vedder and Du- 
val* and United 
States. 


Duval and Bassett® in the 

It is recognized today that baciliary dysentery 
is not caused alone by the bacillus originally 
isolated by Shiga but by a number of bacilli 
that, though racially different in certain bio- 
logical respects, belong to one and the same 
bacterial species. While all members of the 
group are pathogenic and cause what is known 
clinically as  bacillary dysentery, the Shiga 
strain is regarded nowadays as the exciting 
cause of the more severe clinical form of the 
infection, including the type seen in epidemics. 
On the other hand, the sporadic type of the 
disease is caused commonly by some one of the 
other bacilli of the group. 

Bacillary dysentery may manifest itself as an 
acute, sub-acute and chronic infection of the 
lower bowel that clinically is characterized by 
fever, leukocytosis and diarrhea. The disease 
occurs in all climates but is more prevalent as we 
approach the tropics. It affects ail ages but par- 
ticularly the very old and the very young. It is 


*This, and the three following papers were pre- 
sented as a symposium on dysentery before the 
Orleans Parish Medical Society November 27, 1933. 


‘ 


the cause of the infectious type of “summer 


diarrhea” in infants. In this connection I 
might say that bacillary dysentery is the great- 
est factor in high infant mortality. For this 
reason the protection of babies against the di- 
sease is of the utmost importance. 

3acillary dysentery is met with under a wide 
variety of conditions. It is not a disease of any 
one locality, though we see more cases, and 
those of greater severity in the cities than in 
the rural districts. It occurs as an acute pri- 
mary infection of the bowel; as a subacute in- 
; and 
coincidently with or following other infections 


fection without previous acute symptoms 


of the intestine, but especially amebiasis. It 
is often seen as a terminal infection in old peo- 
ple and in children suffering from extreme 
malnutrition or marasmus. 

The disease may occur as a mild intestinal 
disorder with little or no symptoms; as a co- 
litis accompanied by marked locai symptoms of 
great severity, yet with very little fever; and 
lastly, the infection may be very severe with 
both local and constitutional symptoms. 

In bacillary dysentery it is noteworthy that 
in some patients where the infection is slight, 
the digestive disturbance is severe. The two 
conditions bear a general but by no means a 
constant relation to each other. Again it is re- 
markable, that certain cases recovering from 
acute bacillary dysentery pass into the chronic 
form of the disease without experiencing any 
subjective symptoms, and the infection lasting 
for months, even years. It is this type of case 
that is so difficult to cure with immune serum. 

While the dysentery bacilli usually disappear 
from the stools in 2 to 3 weeks after an attack 
of acute dysentery, they may persist in the mu- 
cosa of the bowel for a much longer period. 
This fact explains relapses which occur months 
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after the primary attack of the disease. It also 
explains many of the chronic cases that give a 
history of exacerbations of the intestinal pro- 
cess which has remained without symptoms 
during the interims. Many of these cases have 
been wrongly considered “re-infections”. Fur- 
thermore, it should be remembered that dysen- 
tery bacilli may be present in the bowel wall in 
mild cases of 


non-infectious catarrhal colitis 


and in cases of intestinal amebiasis. In these 
instances the dysentery bacilli are playing the 
role of secondary invaders that often initiate a 
“terminal infection”. 

The excitant of bacillary dysentery is spread 
through the dejecta, as in the case of typhoid, 
Asiatic cholera, paratyphoid and amebic in- 
fections. For this reason it is included in the 
so-called water-borne diseases. Commonly re- 
sponsible for the outbreaks of acute bacillary 
dysentery is the water supply. The bacilli leave 
the body by way of the dejecta, pass into the 
external world, and ultimately find their way 
into the intestinal tract of others indirectly 
through water or dairy products and _ food- 
stuffs contaminated with polluted water. In 
thickly populated communities epidemics of ba- 
cillary dysentery are usually water-borne in- 
fections mainly because of the too intimate 
connection between sewage disposal and water 
supply. Polluted milk is sometimes the source 
of urban epidemics. Cow’s milk is undoubtedly 
the chief factor in the spread of that form of 
The 


common house fly, as a mechanical carrier, is 


the infection known as summer diarrhea. 


also responsible for the spread of the disease. So 
also may the convalescent and ambulatory pa- 
tient spread the disease. Persons who have com- 
pletely recovered from the infection may har- 
bor for months the specific bacilius in their in- 
testinal tract. Such individuals are true “car- 
riers”, and an important factor in the spread of 
the disease. The method of spread and the pre- 
vention of bacillary dysentery are an exact coun- 
terpart of those of typhoid fever. 

3acillary infection with the dysentery bacil- 
lus is associated with almost every sort of in- 
testinal 


disturbance that is 


accompanied by 
The most characteristic clinical type 
of the disease is the acute febrile form with 
stools containing much mucus that is streaked 


diarrhea. 
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with blood. There are all degrees of severity, 
the mildest and the most severe, the acute, the 
sub-acute and the chronic. The infection may 
be a primary and a secondary disease. As a sec- 
ondary disease it is often terminal, particularly 
in infants suffering with some non-infectious 
form of intestinal disorder. As a secondary and 
terminal infection it is second only to broncho- 
pneumonia. 

In regard to the pathology in bacillary dysen- 
tery it is essentially an acute inflammatory pro- 
cess of the large intestine which is character- 
ized by mucosal ulcerations and necrosis. Al- 
most always it is the large gut that presents the 
lesions, which primarily are at the various flex- 
ures. Sometime the lower part of the small in- 
testine is the seat of the inflammatory process 
but always associated with the large bowel in- 
volvement. Occasionally the lesions occur as far 
up as the pylorus of the stomach. In the mild- 
er cases the early lesion appears as an intensely 
red, edematous swelling of the mucosa, but 
particularly at the sigmoid, hepatic and splenic 
flexures. From these situations the acute in- 
flammation may spread to other parts of the 
gut, until the entire mucosa of the large bowel 
is involved. In the more severe type of the in- 
fection, the early characteristic pathology is 
focal necrosis of the solitary and agminated fol- 
licles of the large bowel mucosa. It is this ne- 
crosis of the mucous coat that gives the appear- 
ance of a false-membrane. The capillaries in 
the necrotic areas become thrombosed and the 
thrombi extend down to the exit of the vessels 
from the sub-mucosa. Sloughing of the necrotic 
tissue creates the familiar superficial denuda- 
tions that are termed ulcers. At this time small 
hemorrhages are likely to occur because of the 
unplugging of the thrombosed capillaries that 
are now exposed in the floor of the ulcers. 

Blood streaked mucus may be found in con- 
siderable quantities in the gut content, which 
accounts for the muco-bloody diarrheic stool 
so common in bacillary dysentery. Fatal acute 
hemorrhage is rare and perforation of the bow- 
el is almost unknown in this disease. 

The mesentery lymph nodes are moderately 
enlarged but never are they hemorrhagic or 
necrotic as in typhoid fever. Multiple miliary 
abscesses of the liver sometimes occur as a re- 
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sult of the metastasis of B. dysenteriae by way 
of the portal circulation, With the exception of 
toxic degenerative changes to the parenchyme 
of internal organs, lesions that are extra-in- 
testinal are unknown. 

Sacillary dysentery, unlike typhoid, does not 
give rise to a septicemia. The bacilli remain, ex- 
cept in rare instances, throughout the course 
of the disease in the intestinal mucosa. 

In some chronic forms of the disease ulcers 
may persist as deep excavations with heaped up 
craters and over hanging edges. This condition 
is often associated with a thickened gut wall 
due to the formation of cicatricial tissue in the 
sub-mucosa. 

In conclusion, I wish to say a word about 
specific therapy in bacillary dysentery. The fa- 
vorable cases for serum treatment are, of 
course, the acute, before ulcerations of the bow- 
el have deepened, and in the case of infants, 
before the general nutrition has been impaired. 
Immune serum to be effective must be used in 
repeated large doses, one a day and continued 
for several days. Serum therapy is of little or 
no value in sub-acute and chron bacillary dy- 
sentery either in the adult or child, where the 
symptoms relate much more to the functional 
disturbance of digestion than to the infection 
per se. In this type of case vaccine therapy is 
indicated, preferably the autogenous vaccine. It 
is admirably stood by the patient and, of course, 
there is no fear of inducing a protein hyper- 
sensitiveness from its repeated administration. 
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CLINICAL FEATURES OF BACILLARY 
DYSENTERY* 
DANIEL N. SILVERMAN, M. D. 
NEW ORLEANS 
Prior to 1925, bacillary dysentery was a dis- 
At that 
time, it was well known that many of the dy- 
senteric infections were caused by Endamoeba 


ease rarely diagnosed in the far South. 





*Read before Orleans Parish Medical Society, 
November 27, 1933. 
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histolytica, but it undoubtedly appeared that a 
considerable number of cases did not have this 
This 


was recognized by Boyd,! who in 1921, found 


protozoa as the etiologic factor. fact 
B. dysenteriae in two instances vecurring in the 
State of Texas. At the suggestion of Doctor 
Duval, the writer instituted a study of bacillary 
dysenteric infections and up to the present’ has 
accumulated a series of 125 sporadic cases, the 
largest number ever reported in the United 
States. 

In 1926, in the Medical Clinics of North 
America,” the author reported a small group of 
cases originating in Louisiana and caused by the 
Flexner bacilli. In a subsequent paper,* several 
additional cases, both acute and chronic, pro- 
duced by the bacilli of Shiga and of Flexner were 
noted. It was our opinion that bacillary dy- 
sentery was endemic in the South. This opinion 
was later concurred in by Higgins, who observed, 
in 1928,4 that bacillary dysentery occurred in 
the mountainous sections of Virginia in rather 
severe form. He reported a series of six cases 
and concluded the disease was apparently on 
the increase in that state. In 1930, we analyzed 
several additional cases® of bacillary dysentery 
which came to our attention. All! of these were 
due to the same organisms previously noted, 
the bacilli of Shiga and of Flexner. Zinsser, in 
1931, and again in the spring oi the same year, 
Feemster, Harris, and the writer,® reported 
many more cases of bacillary dysentery which 
had been recently investigated and some of 
of which were due not alone to the same strains 
of bacilli previously found, but aiso to the lac- 
tose fermenter originally discovered in 1904, 
by Duval *, * when he isolated the organism 
from infants during an epidemic occurring in 
the eastern part of the United Siates. This or- 
ganism had not been known to exist in the 
South, nor had it been recognized as the etio- 
logic factor in cases of acute and chronic dy- 
sentery 


occurring in form. Simul- 


taneously with our studies, Nelson” investigated 


sporadic 


an epidemic of acute bacillary lysentery due to 
the lactose fermenter, which occurred in the 
Boston Children’s Hospital, reporting thirty- 
two cases. Like several other students of the 
disease, he erroneously termed the organism 
“Sonne bacillus,” when in reality, the bacillus 
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is that discovered by Duval, prior to Sonne’s 
work in 1915. 

It is noteworthy that, following our last re- 
port, we have had referred to us several addi- 
tional cases of Shiga bacillus dysentery in both 
the acute and chronic forms. This organism is 
generally considered of epidemic origin and is 
rarely found as the etiologic iaccor in sporadic 
cases of the disease. 


CASE REPORTS 

These unusual clinical features of bacillary 
dysentery are exemplified by the following 
cases: 

Case 1. M. H., a white male, age 22 years, for 
three weeks prior to admittance to the hospital, 
had had a diarrhea and occasional! abdominal pains. 
There were four or more watery stools each day. 
There was evacuation once or twice during the 
night. The patient’s appetite had dwindled, al- 
though he had been a hearty eater. He gave a 
history of a diarrheal attack a year earlier. Phy- 
sical examination revealed nothing of nete but 
a tender sigmoid. Proctoscopic inspecticn revealed 
wet and slightly granular mucosa but no ulcers. 
There was strong positive agglutination with the 
organism isolated, Harris-Flexner strain. Under 
bospital treatment, irrigations and vaccine therapy, 
the abdominal pain disappeared and the diarrhea 
ceased. Three months later, the patient reported 
pain in the lowd@r abdomen of twenty-four hours’ 
duration, especially on exertion, but no nausea, 
There was localized tender- 
Subsequeut proctoscopic in- 
spection showed many ulcers. 


fever, nor vomiting. 
ness over the cecum. 


As revealed by the foregoing history, this 
case represented a remission of symptoms with, 
however, the persistence of aciive pathology. 

Case 2. L. E., a white male, uge 52 years, was 
admitted complaining that for six days pain had 
been present in the left side, radiating to the 
lower left quadrant and the midiin>. The onset 
of symptoms was acute. Apparently the pain, 
which the patient described as “heavy, sharp, and 
stabbing,” seemed to bear some relation to fcod 
ingested. Enemas had given relief once or twice. 
Although the urine had been higily colored and 
cloudy, there had been no blood. Proctoscopic ex- 
amination revealed ulceration in the rectum, about 
5 cm. in diameter, with a mucopurulent exudate. 
The grayish membrane was of an angry red base 
throughout. The purged showed many 
Trichomonas hominis. The prostate was normal, 
except for a slight hardness. ‘The urologist re- 
ported that the temperature, which was consist- 
ently above normal, rising as high as 102.6°F., was 
not due to disease of the prostate. 


stool 
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Blood agglutinations made on July 23, showed 
no agglutinating power against Hiss, Duval, Flex- 
ner, or Shiga, in dilutions of 1-40, 1-80, and 1-160. 
On July 25, a culture of the stool revealed among 
other organisms a gram-negative, non-motile ba- 
cillus, which morphologically, seriologically, and 
culturally was B. dysenteriae Shiga. On August 
2, serum agglutination showed pesitive reaction in 
dilution of 1-80 with the organism isolated from 
the bowel. On August 6, culture revealed a va- 
riety of organisms, predominant among which was 
B. coli, but none of the typhoid cr dysentery group 
was present. On August 17, bacterial allergens 
showed positive reactions to two Shiga strains 
intradermally injected. On Angust 26, cultures 
from scrappings from the colon ulcer showed no 
organisms of the typhoid-dysentery group. At this 
time, the arm became red, swollen, and tender, but 
as no local reaction took place immediately, al- 
lergy was eliminated. 

The temperature was constantly high the first 
week; the second week, it was almost consistently 
subnormal, going to 97°F. the third week, there 
was intermittent high fever, as high as 104°F., 
but the temperature shortly dropped to 98°F. 
From then on, the temperature was normal or a 
bit below; only once did it rise to 100°F. 

To be noted in this case is that while the 
diagnosis was positive for B. dysenteriae of the 
Shiga type, at no time during the course of the 
illness was there diarrhea. 

Case 3. Miss O. J., a white female, age 24 years, 
said that three years previous to the present ex- 
amination she had noticed a small amount of dark 
blood in the stool. From that time, blood as well 
as mucus was present almost constantly. She gave 
no history of diarrhea, constipation, or pain. About 
two years after the onset of symptoms, intermit- 
tent attacks of epigastric pain, relieved by food, 
set in. There had been a good deal of flatulence. 
At that time, proctoscopic examination showed 
numerous small, punctate ulcerations in the last 
11 cm. of rectum. The diagnosis was ulcerative 
colitis. 

When she was referred to me, the woman 
presented the symptoms. The intra- 
dermal skin reaction with the staphylococcus ba- 
cilli was negative. With the Flexner-Harris 
and stock of Flexner bacilli, the findings 
were negative. With the Shiga-E (Case 2) 
bacilli, the findings were positive, and there 
was much redness at the site of injection. Of 
particular interest in this case is that when the 
patient was injected with Shiga-J (autogenous) 
culture, there was a positive reaction with in- 
tense erythema. At the end of twenty-four 
hours, some tenderness and sweiling were still 


same 





eh ei 


bare. 
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apparent. To my knowledge, this is the first 
time that a bacterial allergy in bacillary dysen- 


tery has been reported. 


A comparison may be made between this 
case and that of Moriwaki, in which there was 
fatal intestinal bleeding. Fortunately for Miss 
J., therapy was instituted when she noted the 
hematochezia. She had been receiving treat- 
ment for more than three years, first for an 
ulcerative colitis and later for bacillary dysen- 
tery, so that, on discharge, he: condition was 


very much improved. 


Case 4. J. E., a white male, age 17 years, took 
cold March 17, 1932. For several days he was up 
and about, but the temperature ruse to 103°F. and 
he was taken to a hospital 
part of the state. Here he 
and the temperature rose to  105°F. He 
was very toxic. Diagnosis of bacillary dysentery 
was made and antitoxin Lederle serum given. The 
patient left the hospital and was apparently well 
until March 28, when his temperature rose to 
103°F. After administration of serum, a severe 
reaction set in, accompanied by a temperature of 
104°F. and chills. He was sent to Touro Infirmary, 
New Orleans, in a very toxic condition. 


in the northwestern 
had a hard chill 


There had been frequent desir2 to urinate, ac- 
companied by tenesmus. At the time of examina- 
tion, the patient complained of vague pains over 
the body, chills, fever, and diarrhea. On April 2, 
the patiert’s blood serum agglutinated bacillus 
Shiga strongly at 1-100 dilution, and slightly at 
1-200 dilution. It did not agglutinate the other 
dysentery bacilli or the typhoid group of organ- 
isms. Blood count revealed a leukocytosis of 15,- 
000 to 20,000, and neutrophiles 80 per cent to 90 
per cent. On April 7, stool culture showed gram- 
negative motile bacilli, Bacillus typhosus. Find- 
ings from stool culture, made on April 23, were the 
same, 

On April 4 and 5, the patient was given 50 c.c. 
of serum. After the first injection, there was 
itching, redness, and a ‘rash over the entire body, 
and the eyes were very red. After the second 
injection, a somewhat slighter reaction was noted 
and the temperature rose to 104°F. The first 
week, the temperature was almest consistently 
above normal, running as high as 105°F. The 
second week, the temperature did not rise above 
102°F.; the third week, there was _ intestinal 
hemorrhage, but with apparently no effect upon 
the patient. The temperature was generally nor- 
mal, and did not rise above 100°F. Stool cultures 
made May 12, 14, and 16 were negative for typhoid 
bacilli; the blood serum showed no agglutinating 
power for Flexner, Shiga, Hess, or Duval strains 
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of bacillary dysentery, and the patient was dis- 
charged much improved. 


In this case, we note the appearance of ty- 
phoid bacilli about a month aiter the onset of 
bacillary dysentery, an unusual complication of 
the disease. 


DIAGNOSIS 

Bacillary dysentery announces its presence by 
acute symptoms, without regard to the intensity 
of the infection. From the acute, the disease 
progresses to the chronic stage in approximately 
two weeks, if cure is not effected. During the 
acute stage, death may occur; this is especially 
true in the very young. The bacillus incubates for 
from one to ten days, then there are abdominal 
pain, listnessness, sometimes nausea and vomit- 
ing, frequent stools, accompanied by a varying 
rise in temperature which may be as high as 
from 103°F. to 104°F. If the patient does not 
recuperate from the acute attack, the chronic 
stage sets in with continued, or at times, inter- 
mittent diarrhea. A soft, mucoid, or muco- 
purulent stool, perhaps with some blood, con- 
tinues to appear. 

The symptomatology produced by the Flexner 
bacillus is mild. But the Shiga bacillus, pre- 
viously most often encountered in the tropics, 
but sometimes identified in temperate zones, 
produces a violent symptomatology. Even in 
mild cases, the stools number from fifteen to 
twenty-five ‘daily, and there is much rectal 
tenesmus. Intestinal griping is followed by a 
stool containing blood, pus, and mucus. Night 
evacuations are quite frequent. The abdomen 
is tender and rigid over the cecum and sigmoid. 
Bladder tenesmus and polyuria may be a symp- 
tom. The effect of toxemia on the heart and 
pulse has been mentioned by others. 

Microscopic examination of the fresh stool 
is the clinical procedure for differentiation be- 
tween amebic and bacillary dysentery. The two 
forms may be coexistent; different character- 
istics of both may be recovered irom one speci- 
men. The proctoscope is an adjuvant to diag- 
nosis and valuable in ascertaining the extent of 
improvement in the intestinal pathology. In 
the acute case, the mucosa is extensively but 
superficially ulcerated. The ulcers bleed and 
the surrounding mucous membrane is highly in- 
flamed and granular in appearance. In the 
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chronic case, although there may be no ulcers, 
there is granulation tissue replacement and much 
hyperermia. Pain is experienced on passage 
of the 


this is diagnostic of bacillary dysentery in con- 


proctoscope. Manson-Bahr!° believes 
trast to amebic ulceration, whic’: is almost non- 
sensitive. 

In acute bacillary dysentery, the mucus stool 
shows pus cells and some blood. Many large 
phagocytic cells, resmbling amebae, but non- 
At lowered 
temperature, the motile ameba becomes inactive, 
therefore, in order to make the differential 
diagnosis, emphasis must be laid on the necessity 
The 


presence of pus cells and endothelial cells is a 


motile, with vaculoes, are present. 


of examining the stool while it is warm. 


valuable diagnostic sign of bacillary dysentery. 
Stitt!! reports the smear from bacillary dysen- 
tery shows 75 per cent polymorphonuclears, pre- 
senting such signs of degeneration as swelling 
and ring type nuclei; however, the smear may 
show these cells simulating a fresh pus smear. 

The finding of Ameba histolytica containing 
red blood cells is diagnostic of endamebic co- 
litis. 

Infection with the bacillus of dysentery in 
chronic cases does not follow a uniform course. 
The same applies also to the late sequelae of 
the disease, a large percentage of which have 
the aspects of chronic, relapsing gastro-enteri- 
tis, or of The colonic 
symptoms generally predominate. The diarrheal 
form may be for the most part painless, but the 
spastic form is often extremely painful. In 
such aberrant form, the differential diagnosis 
of dysenteric enterocolitis is frequently diffi- 
cult, because the disorder often simulates such 


gastro-enterocolitis. 


conditions as gastroduodenal ulcer, cholecystitis, 


appendicitis, and even pancreatic disorders. 
These known facts account for the recovery of 
different strains of the dysentery bacilli from 
so-called normal 


bowels of 


individuals who 


come to a digestive clinic. 
COMPLICATIONS 
The arthritis seen in the acute epidemic form 
of dysentery is rarely met with in the sporadic 
case reported in the United States. When it 


does occur, this complication usually comes late 
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in the course of the dysenteric symptoms. In 
addtion to the arthritis, neuritis is sometimes 
seen in bacillary dysentery, in Shiga bacillus in- 
fections, and iridocyclitis is sometimes encoun- 
tered. Stitt has reported the gangrenous bowel 
as a fatal complication of baciilary dysentery. 
This complication is usually seen in epidemics. 
Perforation rarely occurs in sporadic cases and 
was noted only once in our present series, when 
the offending organism was tiie Flexner-Har- 
ris bacillus. In one of our cases of acute ba- 
cillary dysentery, due to the Shiga organism, 
typhoid fever followed in the wake of the dy- 
senteric symptoms one week after they had 
subsided. In another case, due to Shiga bacil- 
lus, blood from the mucous membrane in the 
non-ulcerated bowel was thought to be due to 
bacterial allergic phenomena. In the fourth 
case of unusual findings, an acute infection of 
the bowel with the Shiga bacillus was attended 
by the complete absence of diarrhea. 


TREATMENT 

The handling of a case of bacterial dysentery 
will depend on whether the case is acute or 
chronic, and, to a lesser extent, upon the type 
of infection dealt with. In all acute cases, com- 
plete rest in bed is essential unti! all symptoms 
have subsided; while in the chronic stage, am- 
bulatory treatment is quite often effective. 

With reference to bacillary dysentery, which 
forms the greater number of bacterial dysen- 
teries, the Shiga organism is more virulent and 
produces more violent symptoms, but it is more 
amenable to antitoxin serum treatment. The 
polyvalent anti-dysenteric sera should be given 
intravenously every day in duses of 60 to 80 
c.c. for the first four days, and then in accord- 
ance with the severity of the symptoms (Gra- 
ham). 


In the acute cases, an initial dose of castor 
oil will expel the retained feces and allow for 
elimination of the inflammatory exudate. Some 
authorities favor the regular administratior of 
a daily saline for the same purpuse. 

Specific bacteriophage has been used 
excellent results by d’Herelle and othe:s. Up 
to the present time, however, treatment with 
this substance is impractical because of the dif- 
ficulty in obtaining the specific bacteriophage in 


with 
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sufficient quantity to combat an infection with 
bacilli of dysentery. 


CONCLUSIONS 

Bacillary dysentery in sporadic form is of 
common occurrence in the southern states. In 
fact, the disease is endemic and appears to be 
increasing in frequency. 

Several types of bacilli have Leen recognized 
in this area, but principally tiie Shiga, Flexner, 
and Duval are observed. 

The most satisfactory means of treating the 
chronic cases seems to be reliance on vaccine 
therapy. 
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THE DISTRIBUTION AND DIAGNOSIS 
OF AMEBIC ENTERITIS IN THE 
SOUTHERN UNITED STATES* 
ERNEST CARROLL FAUST, Ph. D.7 
NEw ORLEANS 


INTRODUCTION 


Amebic enteritis is an infection of the hu- 
man bowel with Endamoeba histoiytica, and in- 
cludes the categories of acute, chronic and car- 
rier cases. Any and all levels of the large in- 
testine may be involved, as well as the lower- 
most few inches of the ileum. The primary fo- 
cus is most commonly in the cecum. Prepon- 
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derance of clinical and experimental evidence 
indicates that the etiological agent is always a 
tissue pathogen, although the degree of pene- 
tration of the bowel wall varies with the in- 
dividual patient and possibly also with the viru- 
lence of the strain! as well as the presence of 
secondary organisms.? Man is the optimum host, 
although dogs,* kittens* and monkeys’ may 
serve as incidental reservoirs. 

EPIDEMIOLOGY OF THE INFECTION IN THE 

UNITED STATES 

Early records of amebiasis in the United 
States were based on clinical and postmortem 
findings on acute cases (i. e. those with frank 
amebic dysentery). These included the clas- 
sical pioneer work of Osler (1890),® Stengel 
(1890),7 Musser and Willard (1892), and 
Councilman and Lafleur (1891).® For the 
South the reports of Parker in Virginia (1884- 
1885),1° Patterson in South Carolina (1895), 
Ashton in Texas (1895),12 and Simon (1909) 18 
and DeBuys (1914)!4 in New Orleans were 
outstanding contributions. 


The significance of the cyst as the inocula- 
tive stage of Endamoeba histolytica was first 
clearly demonstrated by the experimental 
studies of Walker and Sellards‘® on human 
volunteers in the Philippines (1911-1913). Al- 
though two decades have passed, the medical 
profession is still not awake to the dangers of 
“cyst passers”, who, in most cases, are at the 
time free of clinical symptoms. Previous to the 
World War amebiasis was believed to be a di- 
sease of the tropics. The studies of various in- 
vestigators during and immediately following 
this period indicated the preserice of the or- 
ganism in the endemic populations of Europe 
and North America in amourts sufficient to 
constitute a public health menace. Among such 
surveys may be mentioned the studies of Sis- 
trunk (1911),1® Giffin (1913),!* and Sanford 
(1916)1!5 in the Northwestern United States, 
Kofoid and Swezy (1921)!® on returned 
American troops, Craig (1921, 1927)?9,?1 on 
army and civilian patients, Boeck and Stiles 
(1923)** on hospitalized and institutionalized 
individuals and Magath and Brown (1930)?% 
from the North Central States. 

Surveys of the non-clinic and non-hospital- 
ized population of the Southern States have 
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been much more recently undertaken. The work 
was initiated by the writer in 1928 (1930)4 
in the Western part of Virginia and has been 
continued for the past five years in metropoli- 
tan New Orleans (1931, 1933).*5. 76 Mean- 
while Meleney (1930)?* and Milam and Me- 
(1931 )?8 


studies on the epidemiology of this disease in 


leney have made very extensive 


Tennessee. The writer=4 found that random 
samplings of 463 white persons in Wise Coun- 
ty, Virginia, revealed an incidence of 45.4 per 
cent infection, while Meleney recorded an in- 
cidence of 34.6 per cent in examination of 
4,987 persons from rural Tennessee. It is sig- 
nificant that the Tennessee population consisted 
of white school children and their families, a 
group long resident in the area and isolated from 
tropical or Southeastern European contacts. The 
New Orleans surveys will be considered pres- 
ently. Recently Daugherty (1933)°° inquired 
into the amount of amebiasis in the hospital 
population of thirteen Southern cities and 
found a diagnosed incidence of five per cent. 
Undoubtedly many positive cases in this group 
without suggestive symptoms had not been 
studied. Daugherty concluded that the infec- 
tion is much more widespread than had pre- 
viously been surmised. 

On the basis of information in hand it may 
be conservatively estimated that in relatively 
well-sanitated areas of the United States 5 per 
cent of the population carries FE. histolytica, 
while in unsanitated regions the incidence may 
reach 40 per cent or more. 

The surveys of the writer in New Orleans 
now include more than 4000 cases carefully ex- 
amined and checked. The patierts include 983 
children from institutional homes, nearly 1,500 
children from the out-patient ciinics, and the 
pediatric, medical and obstetrical services of 
Charity Hospital. In the first place it may be 
stated that the institutionalized children were 
more heavily infected than those in the Charity 
and Welfare Clinics, and that the obstetrical 
ward had a higher incidence than the female 
medical ward. With this in mind the age inci- 
dence is instructive. Children in the 1-5 group 
had a diagnosed incidence of approximately 5 
per cent; those from 6 to 10 years, of 15 per 
cent, while the peak of the infection was reached 
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in early adult life (25-30 years) with a maxi- 
mum of 42 per cent. No clinical cases were ob- 
served in the 420 children of 5 vears or under 
and only 3 in the two groups up to 15 years of 
age (563 cases). This agrees with DeBuys’ 
statement'* that clinical amebiasis is not com- 
mon in New Orleans children. In one asylum 
(163 children ranging from 3 to 16 years) an 
incidence of 20 per cent was recorded in 1931. 
Children who had been in the institution three 
months or less were only 5 per cent positive, 
while those who had lived there 4-to 5 years 
had a 26.6 per cent index. The corresponding 
increase of FE. coli from 10 per cent to 53 per 
cent and of Endolimax nana trom 4 per cent to 
23 per cent suggests very defin'tely the oppor- 
tunity of contracting the infection with con- 
tinued residence in the institution. In 1929 an 
examination of the boys in Fiepe Haven re- 
vealed a 12.5 per cent infection with E. histo- 
lytica. All these cases were symptomless car- 
riers. In the writer’s 1931 report?® Dr. Foster 
M. Johns kindly allowed the inclusion of data 
based on his examination of 121 medical stu- 
dents, of whom 8.27 per cent harbored the 
parasite. In the obstetrical service of Charity 
Hospital for the year 1929-1930 Faust and 
King*® found 59 cases of amebiasis in mothers 
at or near term (17.7 per cent of 333 cases). 
Thirty-two (54.3 per cent) of the positive 
cases had an active or chronic colitis and 27 
(45.7 per cent) were carriers. 


These data when examined carefully indicate 
(1) that amebic infection is widely distributed 
throughout the United States in appreciable 
amounts, although it is more common in the 
South than in the North and more common in 
unsanitated than in well sanitated areas; (2) 
that the incidence increases with age to early 
adult life, when it begins to decrease, and (3) 
that clinical cases are more likely to be found 
in adults than in children. It is suggested that 
any condition such as pregnancy or an inter- 
current infection is likely to increase clinical 
manifestations. 

The recent outbreak of acute amebic enteri- 
tis in Chicago is not an unexpected develop- 
ment. With a realization that the infection 
has been present in Chicago as in other re- 
gions of the Northern States, and that food 
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handlers were incriminated in the lesser 1927 
epidemic*! as well as in the present one*?, 33 
and with the tremendous crowds from all over 
the country who were undoubtedly exposed to 
contaminated food, not only in the hostelries 
especially incriminated but in many eating places 
less carefully supervised, it is remarkable that 
Undoubt- 
edly many carriers at present symptomless have 


more cases have not been reported. 


acquired their infection in Chicago and will be 
heard from later. However, it is equally prob- 
able that 5 per cent or more of the visitors in 
Chicago had amebiasis before leaving home and 
some of the reported cases may be of this type. 
The epidemic merely stresses the clinical and 
public health importance of the infection which 
has been too lightly considered in the past. 


DIAGNOSIS 

Diagnosis is based on finding Endamoeba 
histolytica in the active (trophozoite) or encyst- 
ed stage in the feces of the suspected indivi- 
dual. Cysts are present in formed feces; the 
active stage in diarrheic, dysenteric or semi- 
formed specimens or in flecks of bloody mucus 
passed with formed stools. Cysts may be diag- 
nosed safely within twenty-four hours after a 
formed stool is passed, although the characteris- 
tic features can be most satisfactorily identified 
in a fresh specimen. Trophozoites should be 
looked for only in a fresh specimen, preferably 
immediately after the stool is passed and is still 
warm. The technic which every physician 
or laboratorian with sufficient experience can 
use satisfactorily is as follows: 


A fleck of the specimen to be examined is 
thoroughly mixed on the slide in a drop of 
physiologic saline solution. This is streaked 
across two cover glass widths and a cover glass 
placed over one-half of the film. A small drop 
of Donaldson’s iodine solution* is then mixed 
with the uncovered portion of the film and cov- 
ered with a second cover glass. The film is 
first examined with the 16 mm. objective and 
any suspicious objects then studied with the 
4mm. lens. On the unstained side active stages 
(trophozoites) and cysts will be found in their 
natural hyaline color; on the iodine stained side 
these organisms will be stained so that the 
~ *Saturated solution of iodine in 5 per cent aque- 
ous potassium iodide. 


chromatin material stands out in light relief 
against the yellowish brown cytoplasm. ~* In 
other words, the picture with the iodine stain- 
ing is essentially the reverse of that obtained 
by the iron hematoxylin technic. The iodine 
also stains the glycogen masses a more or less 
deep mahogany brown. 

A 2 gram portion of each formed or semi- 
formed specimen is also diluted with 20 c.c. of 
water, strained through gauze and centrifuged. 
This frequently yields cysts where the undiluted 
film is negative. At least three separate speci- 
mens and preferably six are requested for ex- 
amination before a diagnosis of “negative” is 
finally entered. Freshly passed specimens (not 
over thirty minutes old) are most satisfactory. 
Specimens containing oil of any kind are prac- 
tically worthless for examination and one pass- 
ed after a saline purgative is almost as un- 
satisfactory. 

Occasionally (perhaps in 5 per cent of the 
cases), it is desirable to check the temporary 
iodine films with a Schaudinn-fixed iron-hema- 
toxylin-stained preparation. But experience 
with over 50,000 fecal examinations has shown 
that the one method is as dependable as the 
other, and the simplicity of the former leaves 
much to be said in its favor. However, in 
case hematoxylin stained preparations are de- 
sired, the following technic is recommended : 

1. Smear fecal material on slide evenly and 
not too thick. 

2. Place slide in Schaudinn’s fluid* heated 
to a temperature of 60° C. 
utes. 


Leave in two minu- 


3. Transfer to 70 per cent alcohol, two min- 
utes. 

4. Transfer to 70 per cent iodine alcohol, 
two minutes. 

5. Transfer to 70 per cent alcohol, two min- 
utes. 

6. Transfer to 50 per cent alcohol, two min- 
utes. 

7. Wash in running water two minutes. 

8. Transfer to 2 per cent aqueous iron alum 
solution at 40° C., two minutes. 


*Schaudinn’s fixing fluid. Prepare the solution 
as follows: Saturated solution of mercuric chlo- 
ride in distilled water, 200 c.c.; 95 per cent alcohol, 
100 c.c.; glacial acetic acid, 15 «ec. (The acid 
should not be added until the fluid is to be used). 
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9. Wash in running water three minutes. 

10. Transfer to Y2 per cent aqueous hema- 
toxylin, two minutes. (This time may vary 
according to the strength of the stain). 

11. Wash in water two minutes. 

12. Destain in cold 2 per cent aqueous iron 
alum. 

13. Wash in running water ten to fifteen 
minutes. 

14. Run through 50 per cent, 70 per cent, 
80 per cent, 90 per cent, and 100 per cent al- 
cohol, two minutes each. 

15. Xylol two minutes. 

16. Mount in balsam or euparal, using a 
No. 1 cover glass. At least three separate 
stools should be examined before the patient 
is pronounced free of Endamoel.a histolytica. 

This method of examination may be supple- 
mented by culture of the organism*4, 35, 86 or 
by the complement-fixation technic of Craig,3* 
although in the writer’s opinion nothing can 
take the place of direct fecal examination. 

Endamaeba hystolytica requires differentiation 
from the other intestinal amebae (E. coli, En- 
dolimax nana, Iodamoeba biitschlii, Dientamoeba 
fragilis, etc.) as well as from intestinal flagel- 
lates and Blastocystis. More than twenty years’ 
experience in teaching medical students, phy- 
sicians and laboratory workers has demon- 
strated that accurate diagnosis can not be ex- 
pected from an individual who has had less 
than three months’ intensive training in the sub- 
ject, in a locality where adequate {fresh material 
is available for study. 


Proctoscopic and sigmoidoscopic examina- 
tion of the patient are helpful adjuvants to ex- 
amination of passed fecal sampies, but it must 
be remembered that not more than 40 per cent 
of the isolated lesions in amebic enteritis occur 
in the rectum and lower colon.?8. °® The roent- 
gen ray may also help to localize the infected 
sites but interpretation of the film should be 
made by a physician familiar with the type of 
lesion produced and the finding checked by 
fecal examination. The most difficult diagnosis 
to make is one involving the cecum or appendix, 
where a chronic infection of long standing may 
have produced shaggy sloughing 
with secondary involvement. In some of these 
cases the feces must be examined many times in 


atonic ulcers 
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order to find living amebae. I such patients 
there may be a leukocytosis, whereas in uncom- 
plicated amebic enteritis there is little if any 
alteration of the blood picture. This chronic 
type is also least likely to give a positive com- 
plement-fixation test. Surgeons who have 
patients with suspected chronic appendicitis 
should definitely rule out amebiasis before op- 
eration, since appendectomy is more likely to 
aggravate than to relieve an amebic involve- 
ment of the area. Finally, it must be remem- 
bered that a fulminating bacillary infection may 
be superimpopsed on a carrier or chronic stage 
of amebiasis. 
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CLINICAL ASPECTS OF AMEBIASIS* 


CHARLES F. CRAIG, M. D. 
New ORLEANS 


In a recent paper Lund and ingham,’ in de- 
scribing four fatal cases of amebiasis originat- 
ing during the Chicago epidemic, say: “The 
senior author was consulted by the physician 
and family of patient 1, and never once (dur- 
ing the life of the patient), thought seriously 
of amebiasis as the diagnosis, having been 
trained to think of amebiasis as a disease found 
for the most part in the tropics.” 

This statement well epitomizes the position of 
the general medical profession of this coun- 
try as regards knowledge of amebiasis and 
also explains why the various aspects of this 
infection are so constantly overlooked or wrong- 
ly diagnosed. The symptoms of amebiasis are 
protean in character, frequently simulate those 
of other disease conditions, and are never so 
pathognomonic that a diagnosis is justified un- 
less the causative organism, Endamoeba histo- 
lytica, can be demonstrated. 

In discussing the clinical aspects of amebiasis 
the writer will confine himself to his personal 
observations based upon over thirty-five years 
experience with both the laboratory and clin- 
ical sides of the subject, and it may be well to 
state that these observations are also based upon 
cases in which the causative organism was dem- 
onstrated and in which the dysentery bacilli 
were excluded. This statement is necessary be- 
cause mixed infections with Endamoeba his- 
tolytica and the dysentery bacilli sometimes oc- 
cur in which the symptomatology may be very 
confusing and atypical. 

Clinically, infections with amebiasis can be 
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divided into “carriers” of the parasite who pre- 
sent no symptoms of the infection (so-called 
“healthy carriers”); those who present mild 
diarrhoea and other indefinite symptoms; those 
who have definite attacks of diarrhoea of con- 
siderable duration, unaccompanied by blood or 
other dysenteric manifestations; and those who 
present unmistakable symptoms of acute dysen- 
tery, which may be relapsing in character. 

Before discussing the clinical aspects of these 
different classes of amebic infection, the writer 
would urge that the old conception that amebic 
dysentery is a disease entity be forgotten and 
that the symptom complex to which this name 
has been given should be regarded as a part 
of the clinical picture of amebiasis. This con- 
ception is to blame for the little attention the 
subject of amebiasis has received from the 
medical profession of the United States as a 
whole, for it is true that the severe symptoms 
of amebic infection known as amebic dysentery 
are comparatively seldom observed in this coun- 
try, although cases have occurred in every part 
of the United States. It is in the tropics that 
we most frequently see dysentery caused by 
Endamoeba histolytica, but, as the writer has 
urged for many years, amebic dysentery does 
occur in the United States and is frequently 
confused with bacillary dysentery, while thou- 
sands of cases of diarrhoea and other symp- 
toms caused by this parasite occur annually 
throughout this country. 

It is unnecessary to say anything about the 
“carriers” who present no symptoms. These 
probably number at least 40 to 50 per cent of 
amebic infections occurring in this country, in 
the writer’s experience, and are discovered only 
during a routine examination of the feces or 
during surveys to determine the prevalence of 
this parasite in different localities. While these 
individuals do not suffer from any symptoms 
caused by the infection, it is most important 
that they be treated, for one can never say that 
symptoms may not develop and, still more im- 
portant, these individuals are potential sources 
of infection, especially if they are food han- 
dlers. 


The second class of cases are those in which 
there are no symptoms of severe diarrhoea or 
of dysentery but in whom other symptoms oc- 
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cur which are caused by the parasite. These 
symptoms are largely confined to the gastro- 
intestinal tract and the nervous system and are 
often so slight as to escape the attention of the 
patient or have not been considered of suffi- 
cient importance to lead him to consult a phy- 
sician. Many of these individuals complain of 
constipation and it may be stated here that mild 
infections with Endamoeba hisiclytica are char- 
acterized much more frequently by constipa- 
tion than by diarrhoea, a fact which has led to 
innumerable mistakes in diagnosis. 

The onset of symptoms is insidious, the first 
noticed being lassitude; loss of appetite, or a 
capricious appetite; muscular weakness, es- 
pecially in the legs; a coated tongue; persistent 
dull frontal headache and flatulence after eat- 
ing. Anorexia is sometimes present, occurring 
at irregular intervals, and abdoininal colic fre- 
quently occurs, the pain being most marked in 
the right iliac region or low in the abdomen. 
Pain, of a dull, aching character, in the lumbar 
region is frequent and a sense of discomfort, 
or even oi dull pain, is sometimes noted in the 
hepatic region. Constipation is the rule in these 
mild infections but, in the vast majority, at- 
tacks of diarrhoea lasting a day or two only, 
occur at intervals of days, weeks or months. 
These transient diarrhoeal attacks very often 
occur in the night, the patient being awakened 
by a severe colic, and passes a large amount of 
material with absolute relief of symptoms for 
a day or two, or the diarrhoea may persist for 
a day or two, after which a period of consti- 
pation ensues. The stools do not contain blood 
and little, if amy, mucus and the diarrhoeal at- 
tack is usually considered by the patient as be- 
ing caused by some indiscretion in diet. Severe 
pain is sometimes noted in the umbilical region 
and in many patients there is marked gaseous 
distension of the abdomen after eating accom- 
panied by slight colicky pains and a feeling of 
marked discomfort. 

Symptoms connected with the nervous sys- 
tem are sleepiness or disturbed slumber; neu- 
ralgic pains in the arms and legs; a weak and 
irritable heart action; and flushings of the skin 
accompanied by profuse localized perspiration, 
especially of the palms of the lands and the 
soles of the feet. One of the most common 


symptoms complained of by the patient is a 
dull aching in the muscles of the legs upon 
first awakening in the morning, together with 
a feeling of exhaustion and lack of energy. 

The physical signs in these mild infections 
are a gradual loss of weight, or a markedly 
fluctuating weight; a weak, irritable pulse; a 
sallow appearance of the skin; distension of the 
abdomen especially in the right iliac region or 
over the descending colon; tenderness on deep 
pressure over the region of the cecum, ap- 
pendix, or ascending or descending colon; and 
a thickened and palpable cecum or descending 
colon. In some patients there may be tenderness 
upon pressure over the liver and in these a 
slight fever may occur at intervals not exceed- 
ing 100° F. In these patients one should always 
think of a possible amebic hepatitis and, in the 
writer's experience, such symptoms have been 
followed by an amebic abscess of the liver in 
several cases. There is frequently present a 
slight anemia, the red blood cells numbering 
about 3,500,000 to 4,500,000 per cu. mm., with 
a normal leukocyte count. A sliglic leukocytosis 
varying between 10,000 to 12,000 per cu. mm. 
is not infrequently observed in those patients 
who have fever. 

It should be remembered that all of the 
symptoms enumerated do not occur in every 
mild amebic infection but some of them will al- 
ways be found in the so-called “carriers” pre- 
senting definite symptoms of infection. 

The symptoms noted in the third class of 
cases, i. e. those having definite enteritis of 
several days duration, are those noted in the 
class already described plus recurrent attacks 
of severe diarrhoea lasting for several days fol- 
lowed by a period of constipation, or the diar- 
rhoea may become chronic, lasting for weeks 
or months. The diarrhoea is usually accom- 
panied by colicky pain, especially in the lower 
abdomen, and the passage of much gas, but it 
may be painless .The stools are fluid or semi- 
fluid in consistence, greenish or yellowish in 
color and may contain mucus but no visible 
blood. 


During the interval between attacks of diar- 
rhoea the patient is usually constipated but the 
bowel movements may be normal. This condi- 
tion of alternating attacks of diarrhoea and con- 
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stipation may persist for months or years; may 
eventuate in a frank attack of amebic dysentery ; 
or recovery may occur. Symptoms which simu- 
late chronic appendicitis frequently occur in 
both this class of patients and the milder in- 
fections, and the writer has observed cases in 
which an operation for appendicitis disclosed 
amebic ulceration in the ileo-cecal region and a 
normal appendix. However, it should be remem- 
bered that amebic infection causing inflamma- 
tion and ulceration of the appendix has been re- 
peatedly observed and it is probable that ap- 
pendicitis caused by the invasion of the appen- 
dix by Endamoeba histolytica occurs much 
more frequently than is believed at the present 
time. 

The symptoms which we recognize as those 
of amebic dysentery differ markedly in differ- 
ent individuals, and in some they assume a ful- 
minating character followed by death in a few 
days. Usually the symptoms are quite charac- 
teristic, the patient, who may or may not have 
had some of the symptoms enumerated above, 
being suddenly seized with severe abdominal 
pain, nausea or vomiting, and a marked desire 
to defecate. The first stools passed may be 
formed or semi-formed but they rapidly become 
diarrhoeal in character and contain mucus and 
blood. As the stools increase in frequency the 
quantity becomes smaller and finally small 
amounts of material composed almost entirely of 
shreds of the mucous membrane of the intestine ; 
mucus and blood are passed with marked tenes- 
mus. The patient becomes rapidly exhausted, 
complains of great weakness in the legs, a dull 
aching pain in the lumbar region, and is men- 
tally depressed. The number of bowel move- 
ments varies from six to eight in the mildest 
cases, to as many as 30 to 35 or more daily, 
the average number being 15 to 20 during the 
twenty-four hours. Fever is not present in the 
milder attacks but may be present in severe at- 
tacks and is always present in the so-called “ful- 
minating” cases. These cases are rare and are 
characterized by extreme prostration; fever; an 
excessive bowel tmovements, the 
stools containing large amounts of blood and 
mucus together with sloughs of the intestinal 
mucus membrane; and evidence of severe tox- 


number of 


aemia, Death may occur in from five to ten 
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days after the onset of the symptoms and is 
due to exhaustion and toxaemis. The writer 
believes that all such infections are mixed in- 
factions with one of the dysentery bacilli or 
other bacteria. 

The physical signs present during an attack 
of amebic dysentery are not diagnostic as they 
may be simulated by other intestinal conditions. 
There is usually tenderness of the abdomen, es- 
pecially in the right iliac region and over the 
ascending, transverse or descending colon. Slight 
jaundice may be present, the skin has a very 
sallow appearance, and there may be rapid ema- 
ciation in the severe cases. The tongue is coated 
with a brownish-yellow fur, the breath is foul, 
and there may be labial herpes if fever is pres- 
ent. There is frequently tenderness on deep 
pressure over the liver and this always indi- 
cates an acute hepatitis and the possibility of 
formation, 


commencing abscess 


fever is present. 


especially if 


Spontaneous symptomatic recovery is the 
rule after the first attack of amebic dysentery 
and complete recovery may occur, but the vast 
majority of patients, after a period of con- 
stipation accompanied by some of the symp- 
toms mentioned as occurring in the milder cases 
of infection, have an exacerbation of the dysen- 
teric symptoms, and this condition of alternat- 
ing constipation and dysentery, known as 
chronic amebic dysentery, may last for many 
years and results in chronic invalidism. It is in 
these chronic cases that one finds, upon palpa- 
tion of the abdomen, the thickened, doughey 
colon which may sometimes be felt for almost 
its entire course in the abdomen. At autopsy the 
colon may be found so thickened that it re- 
sembles a rubber hose with practically all of 
the mucous membrane replaced by dense fi- 
brous scar tissue. 

The writer would call attention to the fact 
that definite and marked ulceiation may be 
present in the intestine even in cases showing 
no symptoms of amebic infection and all who 
have had an extended experience with this in- 
fection will recall instances in which numerous 
ulcerations caused by Endamoeba histolytica 
were found at autopsy, although during life the 
patient had never presented symptoms of se- 


vere diarrhoea or dysentery. It should also be 
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stressed that there are numerous instances on 
record of amebic abscess of the liver occurring 
in individuals who had never suffered from 
diarrhoeal or dysenteric attacks. Within the 
past five years the writer has seen four cases 
in which amebic abscess of the liver was pres- 
ent in patients who stated that they had never 
suffered from even slight diarrhoeal attacks 
but, on the other hand, had suffered from con- 
stipation. It is thus evident that this parasite 
may cause very serious damage to the tissues 
and consequent danger to life without produc- 
ing symptoms which would arouse a suspicion 
of its presence in the intestine. 

The diagnosis of amebiasis must rest upon 
the demonstration of Endamoebu histolytica in 
the feces, other exudates, or tissues. It is very 
evident that the symptoms which have been 
enumerated, even those which accompany an 
acute dysenteric attack, produced by this para- 
site are not pathognomonic, but may be simu- 
lated by other intestinal conditions and infec- 
tions. The writer does not hesitate in saying 
that even the most typical attack of amebic dy- 
sentery cannot, with certainty, be differentiated 
from some types of bacillary dysentery, except 
by a study of the stools and the demonstration 
of Endamoeba histolytica in the stools. This 
statement is based upon the study of hundreds 
of cases of both amebic and bacillary dysentery, 
and attempts by clinicians to differentiate 
amebic and bacillary dysentery by clinical symp- 
toms alone has, in the past, rendered our sta- 
tistics of the relative incidence cf these infec- 
tions of no value whatever. It is notorious that 
Statistics of the incidence of these infections in 
most regions have become reliable only since 
the World War, after which time it was recog- 
nized that any diagnosis of amebic dysentery 
was worthless unless the parasite could be dem- 
onstrated in the exudate from the bowel. It 
should also be remembered that amebic and 
bacillary dysentery may coexist, or that pa- 
tients suffering from bacillary dysentery may 
also harbor Endamoeba histolytica. 

As regards treatment the writer can say, lit- 
tle here owing to lack of time. Treatment varies 
with the character of the infection and embraces 
the treatment of “carriers” without symptoms; 
those with mild symptoms; and those present- 


ing attacks of severe diarrhoea or dysentery. 
At the present time there are several very ex- 
cellent drugs available for the treatment of 
amebiasis but the writer has found that emetine 
hydrochloride and Chiniofon (Anayodin or 
Yatren) have given the best results in his 
hands. In symptomless “carriers” and in those 
having mild symptoms of amebiasis, Chiniofon 
alone should be used, the course of treatment 
consisting in the administration of 3 or 4 pills, 
each containing 0.25 gram (4 grains), three 
times a day for a period of eight or ten days. 
After completion of the treatment the feces 
should be examined and if amebae still persist, 
the course may be repeated after a two weeks 
interval. In practically all cases amebae will 
have disappeared by the end of the course of 
treatment but feces examinations should be 
made at intervals of a month for at least three 
months and if the amebae reappear the course 
of treatment should be repeated. 


In the treatment of cases having severe diar- 
rhoea or those with acute amebic dysentery, 
symptoms should be controlled by the subcu- 
taneous injection of emetin hydrochloride in 
doses of 0.065 gram (1 grain) daily for a 
period not to exceed 12 days. Usually by the 
end of the eighth or ninth day the diarrhoeal 
or dysenteric symptoms will have disappeared 
and then a course of chiniofon should be ad- 
ministered in the manner and dosage recom- 
mended above. The writer believes that emetin 
hydrochloride should never be given to “car- 
riers” or those having mild symptoms of ame- 
biasis, but should be used only to control the 
diarrhoeal or dysenteric symptems present in 
the more severe cases of infection with Enda- 
moeba histolytica. The wide-spread use of this 
drug in the treatment of mild or “carrier” in- 
fections should be condemned as it has resulted 
in numerous cases of emetin po‘soning and, in 
addition, really infections 
when used alone. In the writer’s experience, 
over 80 per cent of patients, treated with eme- 
tine hydrochloride alone, relapse sooner or 
later, and repeated courses of treatment with 
this drug frequently fail to cure. At the pres- 
ent day there are several available drugs that 
are safer and more specific and they should be 
used in preference to emetine hydrochloride in 


cures very few 
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the treatment of amebiasis, reserving that drug 
for use in selected cases and then only to con- 
trol symptoms. 

In closing the writer* would again call at- 
tention to the importance of amebiasis as a pub- 
lic health problem in the United States and to 
the recognition and proper treatment of those 
infected with Endamoeba histolytica, especially 
if such individuals are food handlers in hotels, 
restaurants and other public eating places. 

REFERENCES 
1. Lund, C. C. 


1720, 1933. 
- (wis. ©. F.. d. 


and Ingham, T. R., J. A. M. A., 107: 


A. M. A., 98:1615, 1932. 





INFECTION IN THE INNOCENT-LOOK- 
ING CERVIX AS A CAUSATIVE FACTOR 
IN PELVIC LYMPHANGITIS* 
THOMAS BENTON SELLERS, M. D.7 


JOHN T. SANDERS, M. D.7+ 
NEW ORLEANS 


In recent years, gynecologists as a whole have 
awakened to a new conception of the import- 
ance of cervical infection, both because of its 
possible role in the disturbance of the function 
of the pelvic organs, and also by reason of its 
significance as a source of systemic infection. 
As a result of clinical and laboratory investiga- 
tion, there has been great improvement in 
methods of treatment, but in spite of this in- 
creased knowledge of cervicitis, the disease is 
still poorly managed by the profession at large 
and thus remains one of the most common dis- 
orders in gynecology. The cervix is a frequent 
focus of infection not only in the multipara, but 
also in the virgin and in the nulliparous woman. 
Strumdorf has properly referred to the cervix 


as a “genital tonsil’. 


The cervix is of cylindrical form, though 
slightly expanded in the middle of its length, 
and is divided into a supravaginal and a vaginal 
portion. The average normal cervix is about 


*Read before the Orleans Parish Medical Society, 
October 9, 1933. 

7From the Department of Gynecology, Post- 
Graduate School of Medicine, Tulane University 
and the Department of Obstetrics and Gynecology, 
Southern Baptist Hospital, New Orleans. 
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one inch in length and from a physiological 
standpoint is only a passive communicating 
channel between the vaginal and uterine cavities. 

The anatomical differences between the lining 
of the uterine canal and that of the cervix are 
clinically important because of their direct bear- 
ing upon the, progress of infection. The endo- 
metrium is lined with low cuboidal epithelial 
cells and consists of simple tubular glands. 
These glands are highly resistant to infections 
and, from a practical standpoint, render the en- 
dometrium virtually immune to infection. 

In sharp contract to this is the peculiar sus- 
ceptibility to infection evidenced by the lining 
of the cervical portion of the uterus. This lin- 
ing consists superficially of a thin layer of cili- 
ated columnar epithelial Below this 
epithelium are numerous compound racemose 
glands with small ducts emptying into the cer- 
vical canal. These glands penetrate deeply, 
down to the basement membrane of the cervix 
which usually separates the myometrium from 
the endocervical lining and which is normally 
from three to six millimeters in thickness. These 
glands have for their sole function the secretion 
of mucus. 


cells. 


At the external os of the canal, the ciliated 

















Fig. 1—From the cervix uteri of a girl of sixteen years, 
showing the compound racemose cervical glands in sec- 


tion. x 102 (Williams) 
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Fig. 2.—A gland of the human cervix uteri in longi- 
tudinal section. x 90 (Williams) 


columnar cells become graded into the stratified 
squamous cells which line the vaginal portion 
of the cervix. 

Thus, the variation in immunity and suscepti- 
bility of the corporeal and cervical mucosa re- 
sults in striking differences in the pathological 
manifestations above and below the internal os. 

An understanding of the anatomical distribu- 
tion of the lymph channels and nodes which 
drain the cervix and uterine body is necessary 
for the interpretation of the symptom-complex 
of cervical infection. According to Poirier and 
also in agreement with the studies made by 
Schlink, 
arise from three capillary plexuses, a mucous, 
The collecting 
vessels from the body of the uterus are in three 


“the lymphatics of the uterus 


a muscular and a peritoneal. 
sets: (1) those from the fundus, consisting 
of four or five vessels, run lateralward through 
the broad ligament and the suspensory ligament 
of the ovary and follow the ovarian vessels to 
They anasto- 
mose with the lyniphatics from the ovary oppo- 
site the fifth lumbar vertebra; (2) some small 
vessels from the fundus follow the round liga- 


the lumbar and preaortic nodes. 
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ment of the uterus and terminate in the ing- 
uinal nodes; and (3) others from the body of 
the uterus pass laterally with the uterine vessels 
The collec- 
ing vessels from the cervix, five to eight in 


and terminate in the iliac nodes. 


number, form a large lymphatic plexus just 
after leaving the cervix. From this plexus run 
three sets of vessels. Two or three vessels pass 
lateralward with the uterine cavity in front of 
the ureter, and end in the external iliac nodes; 
a second set passes behind the ureter and ends 
in a node of the hypogastric group; and a third 
set from the posterior surface runs downward 
over the vagina, and then backward and upward 
to end in the lateral sacral nodes and node of 
the promontory of the sacrum.” 

Before uniting to form the larger lymph ves- 
sels which drain away to their respective nodes, 
the lymph channels of the body of the uterus, the 
cervix and the upper vagina intercommunicate 
freely. Secondary involvement of the lymph 
nodes, due ta this intercommunication, explains 
how a pan-pelvic lymphangitis may develop in 
cases in which the infection is limited to one 
of the above mentioned areas. 





~ 4 
Fig. 3.—Lymphatiec channels draining the upper 
vagina and cervix. Note distribution of the lymph 


nodes. (Copy) 

The relation between focal infection in the 
female genital organs and pelvic lymphangitis 
has not received the proper clinical considera- 
The spread of 
lymphatics in other parts of the body has long 


tion. infection through the 
been recognized, as, for example, involvement 
of the lymph nodes of the axilla resulting from 
acute or chronic infection around the hand. In 
the pelvic region, the deep lymph nodes are in 
close relation to the sympathetic nerve plexus, 


the ureters and the peritoneum, and it seems 
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logical that inflammatory changes should be cap- 
able of causing even more discomfort in this 
region than in the superficial glands of the 
axilla. Lymphatic involvement may be acute 
and fulminating in character or of the chronic 
type, manifesting itself in glandular adeno- 
pathy and in varying degrees of local pain and 
discomfort. 

The unusual susceptibility to infection which 
characterizes the cervical mucosa and the liability 
of injury to the cervix during parturition and 
operative procedures, together with the situation 
of the cervix in the vagina, predispose it to 
such frequent infection that about seventy-five 
to eighty-five per cent of all women have vary- 
ing degrees of cervical infection. 

The type of infection which I wish particu- 
larly to bring to your attention is that existing 
in the cervix which I have designated in my 
title as “the innocent-looking cervix”. The clin- 
ical findings in such cases are as follows: 


(1) Increase from one half to twice 


mal size. 


nor- 


(2) Bluish discoloration of tissue. 

(3) Consistency softer than normal. 
(4) Slight discharge. 

(5) Erosion (not always present). 
Pelvic and constitutional symptoms. 


Smears and cultures are not always depend- 
able and may be actually misleading. They may 
show numerous organisms and yet not reveal the 
particular organism which is responsible for 
the diseased condition. This may be due to the 
fact that the infecting organism is sealed up 


within the depths of the racemose glands. 


The progress of cervical infection is deter- 
mined by the anatomical structure of the race- 
mose glands. Each gland possesses only one 
small duct and it is through this opening that 
the invading organism gains entrance to the 
gland. The infection causes edema and cell 
proliferation and the lumina of the ducts be- 
come partially, if not completely, occluded. 
Some of the glands are destroyed by the form- 
ation of mucoid cysts due to mechanical ob- 
struction of the duct; in other cases, the gland 
itself becomes infected; some of these may re- 
main for a long period of time as foci of in- 
fection, 


thus favoring lymphatic absorption; 
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others may from time to time rupture into the 
cervical canal and infect any remaining ducts. 

The ascending lymphangitis which develops 
from lymphatic absorption may manifest itself 
in any of the following conditions : 


(1) Disturbance of the uterine function. 
(Through involvement of the perimysial 
sheaths ). 

(2) Lymphangitis of the bases of the broad 

ligaments and of the utero-sacral liga- 

ments. 

Pelvic lymphangitis. 

(4)  Peri-salpingo-oophoritis. 

(5) Peri-ureteritis. 


These conditions are capable of producing 
the following local and constitutional symp- 
toms: discharge, dysuria, pruritus, lumbo-sa- 
cral backache, pains in the lower abdomen, dys- 
menorrhea, menorrhagia, metrorrhagia, fri- 
gidity, dyspareunia, sterility, headache, mental 
depression, extreme nervousness, endogenous 
puerperal infection, spontaneous post-operative 
infection, and any local or constitutional symp- 
tom of focal infection. 


From recent clinical observations, we have 
come to the conclusion that involvement of the 
lymph nodes situated around the ureter is 
secondary to cervical infection and that this 
involvement may be responsible for peri-ure- 
teritis. Periglandular round cell infiltration is 
capable of producing ureteral spasm, and the 
fibrosis which esults from the healing process 
produces scar tissue which may, in turn, cause 
ureteral stricture. Dr. Hunner has forcibly 
brought to the attention of gynecologists and 
urologists the clinical significance of this con- 
dition.(* ) 

The severity of the constitutional symptoms 
which result from cervicitis depends clinically 
both upon the virulence of the invading organ- 
ism and upon the degree of immunity developed 
by the individual. Thus, even in cases in which 
the cervix seems ony slightly infected, either a 
particularly virulent organism or an unusually 
low degree of immunity on the part of the pa- 
tient may be the causative factor in the produc- 
tion of extensive constitutional symptoms. The 
late Dr. Sistrunk of Dallas, in his Chaille Memo- 


rial Address in New Orleans, reported a large 
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number of such cases, in which treatment of 
cervices exhibiting apparently mild infection re- 
sulted in the prompt clearing up of constitu- 
tional symptoms. 


In the management of endocervicitis, as in 
other conditions, prophylaxis is, of course, our 
ideal. The general practitioner and the pedia- 
trician can assist greatly in this prophylactic 
treatment by instructing the mother in the proper 
eare of the infant, and by recommending the 
institution of eary treatment in all cases of va- 
ginal discharge during infancy and childhood. 
Routine inspection of the cervix, particularly 
six to eight weeks after delivery, is most im- 
portant. Lacerated cervices, with or without 
erosion, should receive prompt attention, the 


v-shaped cauterization of Roblee and Royston 





Fig. 4.—Diagrammatic drawing to illustrate v-shaped 
incision made by thermal cautery in the treatment of 
lacerated cervices. (Roblee and Royston) 
being indicated for moderate lacerations and 
trachelorrhaphy for extensive lacerations. Early 
treatment of cervical conditions will not only 
prevent endocervicitis, but may also avoid the 
possibility of a transition to malignancy. 


The essential factor in the treatment of endo- 
cervicitis is the complete eradication of the in- 


fected glands. We recommend for this purpose 





LE 


Shape of cervical canal and shape of instru- 


Fig. 5. 
ment recommended by Hyams. 


SELLers—Infection in the Cervix as a Causative Factor in Pelvic Lymphangitis 


destruction of the glands by means of the ther- 
mal cautery or, preferably, removal by coniza- 
tion with the high frequency current. The pa- 
tient is placed in the lithotomy position and the 
cervix well exposed by a bivalve speculum, pre- 
ferably of the non-metallic type. The vulvar 
orifice is clipped or shaved, the outlet and vault 
of the vagina painted with four per cent mer- 
curochrome solution and the tissues of the va- 
gina and cervix thoroughly dried. A 5 or 10cc 
syringe is equipped with an adapter of adequate 
shank length for reaching the sides of the cer- 
vix, and both syringe and adapter fitted with 
Luer locks. In order to minimize the amount 
of pain, we prefer to start with a fine hypo- 
dermic needle and later change to a two or two 
and a half inch platinum needle. One half of 
one per cent novocain solution is injected into 
the tissue lateral to the cervix to block the 
nerves before they enter the cervical tissue, and 
if complete anesthesia is not obtained from this, 
it is advisable to block the nerves anterior and 
posterior to the cervical lips. It is wise to 
withdraw the plunge of the needle each time an 
advance is made in order to eliminate the pos- 
sibility of injecting the novocain directly into 
a vessel. The inactive electrode is placed on 
the abdomen or under the hips of the patient 
and the active electrode is held about one eighth 
of an inch from the cervix until the spark shows 
The elec- 


trode is then inserted into the cervical canal up 


that contact has been established. 


to the internal os and the cervical glands are 
reamed out with a rotary motion of the elec- 


trode. If the cervix is unusually large and 





4 
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Fig. 6—Removal of diseased endocervical tissue with 


rotary motion of instrument. (Hyams) 


thick and the desired depth is not secured at 
the first reaming, the process may be repeated 
at the same sitting, care being taken, however, 
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Fig. 7.—Process of 
with removal of more 


conization repeated if 


necessary 
tissue. (Hyams) 


not to injure the myometrium of the cervix as 
encountered. 
The coagulated tissue is removed by means of 


excessive bleeding may thus be 


forceps and a small gauze pack is placed against 





Fig. 8. 


Removal of coned tissue with forceps. (Hyams) 
the cervix to control the slight oozing which 
may occur. 

It is important to estimate the extent of the 
infection in order that the infected tissues may 
If only the glands ad- 
jacent to the external os are cauterized and the 
upper infected glands allowed to remain intact, 


be entirely removed. 


the cervix may present a healthy appearance 
at the outlet and yet be diseased high in the 
canal. This remaining infection may cause a 
continuation of the patient’s symptoms and, 

our judgment, this fact explains why many phy- 
sicians fail to get uniformly good results from 
the treatment 


cauterization and conization in 


When cauterization is em- 
ployed, it is preferable to cauterize only the four 


quadrants at the first treatment, re-cauterizing 


of endocervicitis. 


later if necessary. Too extensive cauterization 
at the first treatment entails the danger of cer- 
vical stricture, a complication not encountered 


in conization. 


An irritating watery discharge, which may 
later become bloody, appears after cauterization 
or conization. In order to avoid needless worry 
and fear, the patient should be warned to ex- 
pect such a discharge. Cleansing douches are 
not permitted for ten days after the treatment. 
The patient should also be informed that from 
three to four weeks are required for the com- 
pletion of the healing process and about six 


weeks for maximum beneficial effects. 


Conization offers to us several advantages 
which are peculiar to it. Although hospitaliza- 
tion is preferable for the nulliparous woman 
and for the nervous individual, the treatment 
can be given to other patients in the office by 
any trained gynecologist under local anesthesia 
with very little discomfort, no loss of time and 
relatively little expense to the patient. The symp- 
toms are completely relieved with a minimum 
of scar tissue, the cervix remaining functionally 
normal; the heat generated during the process 
assures complete asepsis, and the desired seal- 
ing of the draining lymphatics takes place. In 
addition to this, the procedure may be repeated 
as often as necessary without injury to the 
tissue. 

Several contraindications to cauterization and 
conization should be kept in mind, 


pregnancy or questionable pregnancy ; 


namely, 
acute or 
subacute infections of the cervix or adnexa; 
and the possibility of early malignancy of the 
cervix. Biopsy should precede cauterization or 
conization in these cases, especially in patients 


RRRD 


Fig. 9.—Loops recommended by 
the cervix. 








Hyams for biopsy 


between the ages of 38 and 50 years. It is also 
inadvisable to administer these treatments with- 
in a few days before or after menstruation. 
The frequency of endocervical infection and 
the severity of the local and constitutional symp- 
toms which result from secondary involvement 
of the extensive lymphatic system call for 
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prompt and efficient treatment of this neglected 
condition. Conization of the diseased endo- 
cervix in the “innocent-looking cervix” will re- 
sult, we believe, in the prevention of many 
cases of pelvic lymphangitis. 

SUMMARY 


|. The cervix is a common focus of infection 
on account of its position in the vagina, its 
liability to injury, and its peculiar histo- 
logical structure. 


bo 


The lymphatic vessels of the fundus of the 
uterus, the cervix, and the upper vagina in- 
tercommunicate freely, and infection of 
any one of these may be responsible for the 


development of pan-pelvic-lymphangitis. 
3. “The innocent-looking cervix” is often a 
neglected focus of infection which is cap- 


able of producing local and constitutional 
symptoms. 


4. The anatomical structure of the racemose 
glands favors infection of the extensive 
ramifications and 


lymphatic absorption. 


glandular promotes 


5. Pelvic lymphangitis secondary to cervical 
infection explains many symptoms such as 
uterine dysfunction, pelvic pain, and ure- 
teral spasm and ureteral stricture. 

6. Care during infancy and childhood and 
early treatment of lacerations and erosions 
constitute prophylactic measures for endo- 
cervicitis. 


Cauterization and conization are the treat- 


N 


ments of choice in the management of the 
“innocent-looking cervix”’. 


8. Conization may be performed in the office 
with, very little discomfort, no loss of time 
and relatively little expense to the patient. 


DISCUSSION 


Dr. H. W. E. Walther: In 1926, Benedict Von 
Lackum and Nickel of Mayo Clinic first demon- 
strated the relationship between infections of the 
cervix and certain eye lesions. This was so inter- 


esting to the Urological Department of the Clinic 
that they began immediately a routine study of 
all cervices in patients with refractory urinary 
tract infections, and were very much surprised to 
note improvement of urological symptoms, and im- 
bacteriologically, 


provement following _ sterili- 


zation of foci of infection in apparently silent 
cervices. 


We have been able to foliow out their work in 
chronic infection of the kidneys in women who 
have had children and a history of years of 
chronic cervicitis treated in the office without re- 
lief. 


Hyams conization was practiced and we have 
gotten some excellent results. I believe it is time- 
ly for Dr. Sellers to have brought this matter to 
our attention. As infection usually produces fi- 
brous infiltration, it is logical to suppose that en- 
docervicitis, indirectly produced its share of ureteral 
strictures. There are still some men who do not 
believe ureter strictures exist and some urologists 
do not have dilating catheters in their arma- 
mentarium. 


It does not require very much conviction on the 
part of the clinician, when the patient very frank- 
ly tells him that after dilatation she feels better 
than in years; she has been to other men: bladder 
has been dilated, given lavage and what not, dia- 
thermic heat to abdomen, vaccines and foreign 
proteins, but got more relief from one dilatation of 
urethra (up to 9 or 11 French) than from all 
other treatments combined. 


BIBLIOGRAPHY 


1. Bath, Thomas W.: Endocervicitis: its etiology, 
pathology, and treatment, Calif. & West. Med., 34:25, 
1931. 

2. Brown, Geo. Van Amber: Treatment of chronic 
endocervicitis, Sou. Med. Jr., 24:122, 1931. 


3. Ground, W. E.: Endocervicitis and erosions: their 
treatment by electro-surgical methods, Wisconsin Med. 
Jr., 30:722, 1931. 


4. Henson, J. W.: Chronic cervicitis and its treatment, 
Va. Med. Mo. 58:788, 1932. 


5. Hunner, Guy: What the gynecologist should know 
about urology, Am. Jr. Obs. & Gyn. 14:453, 1928. 


6. Hyams, M. N.: A new instrument for excision of 
the diseased endocervix with surgical diathermy, N. Y. 
State Jr. of Med. 28:646, 1928. 

7. Ludden, R. H.: Cervicitis, Wisconsin Med. Jr. 30:905, 
1931. 

8. Maryan, H. 0O.: tacteriology and pathology of 
chronic cervicitis., Am. Jr. Obs. & Gyn. 23:555, 1932. 

9 Matters, R. F.: Cervicitis and its end results, Jr. 
Obs. & Gyn. of Brit. Emp. 38:833, 1931. 

10. Morris’ Human Anatomy, ed. by (CC. M. Jackson, 
8th ed., P. Blakiston’s Sons, Philadelphia, 1925. 

11. Roblee, M. H.: Treatment of cervicitis by cauteri- 
zation and electro-coagulation, Am. Jr. Obs. & Gyns. 
22:64, 1931. 

12. Schlink, H. H.: Pelvic lymphangitis, Supp. to Med. 
Jr. of Australia, Nov. 26, p. 438, 1927. 

13. Wilson, K. J.: 


25:157, 1932. 


Cervicitis, Jr. Okla. Med. Assoc. 














Henpon—Fracture of the Hip in the Aged 


FRACTURE OF THE HIP IN THE AGED* 


G. A. HENDON, M. D. 
LOUISVILLE, Ky. 


This presentation is done more as an act of 
gratification on my own part than for any other 
motive. I cannot conceive of any situation 
more pathetic than the fracture of the hip that 
occurs in people of advanced life. There is no 
doubt but what you have all been confronted 
with situations of that kind, not only in your 
own practice but often in your own homes, and 
it has always been a source of considerable grief 
to me when I wou!d see those unfortunate in- 
dividuals treated as we have been in the habit 
of treating them, and on account of that strong 
appeal to my sympathies, I set about an effort 
to devise some method by which relief could be 
offered at a time of life when people need it 
most. I think I have solved the problem. I 
have so far as my own satisfaction is concerned, 
because I have treated a series of fifty-four 
cases which I think is sufficient upon which to 
base a conclusion of a definite and determined 
character. 


The method that we employ is very simple 
and involves a very simple operation, and the 
operation is absolutely devoid of any percept- 
ible degree of shock regardless of the age of the 
individual. It permits the patient to lie in bed 
without any apparatus whatever. It permits 
him to assume any position in bed that he may 
find compatible with his comfort and the time 
he is confined to the bed depends just as much 
on the strength and durability of the uninjured 
leg as it does upon the one that is broken, and 
is usually three weeks. In these 54 cases there 
were two that we might classify as juvenile, 
one a boy 14 years old and another a boy 16 
years old, but the same technic was employed 
and the same result obtained in the boys as in 
the old people. 


Here is one film that was brought to me last 
Saturday by Dr. Waldrop of Alabama, for 
which I am very grateful. It shows a fracture 


of the neck of the femur in an old woman 75 





*Read before the Section on Surgery at the Sixty- 
sixth Annual Session of the Mississippi State Medi- 
cal Association, Jackson, May 10, 1933. 
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1. Shows key in position holding fracture of femoral 
neck. 

2. Subtrochanteric fracture sustained six months 
later causing no disturbance of the first fracture or the 
position of the Key. 

Issustration loaned by Dr. 
Ala. 


R. W. Waldrop, Bessemer, 
years of age, in which my key was used and she 
had complete union, and within six months she 
fell again and produced a fracture of the shaft 
just about the lesser trochanter without in any 
way disturbing the original site of the fracture. 


We are so accustomed to see these old folks 
entombed in sepulchres of plaster of Paris or 
crucified upon the cross of splinting, suspension, 
and skeletal traction. Those who survive suf- 
fer such great torture they wish they had died. 
The operation we propose can be performed in 
about 10 or 15 minutes. We make an incision 
that exposes the base of the great trochanter 
and a shallow hole is bored through the cortex 
only at this point. 
Hudson drill. 


This can be done with a 
We then set our bone key and 
drive it through the neck and into the head of 
the femur. The key is about 3% inches long 
It is 34 of an inch at 
the big end and tapers to 2/8 of an inch at the 
smaller end. It is made of beef bone. It is 
driven with a mallet through the neck into but 
not through the head of the femur. One can 
always determine the proper length of the key 
by laying it on the roentgenogram and getting the 


and 3 inch square. 


exact distance from bone surface to the head. 
The incision is closed by using silk worm gut 
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carried down deep until it grazes the bone and 
close enough together to hold the soft tissue 
and eliminate dead spaces, then a dressing is 
put on the same as you would use for any kind 
ot incision, and the patient is put to bed and 
from then on all you do is to extend him the 
ordinary courtesies of invalidism. 

| have had seven hospital deaths in connec- 
tion with this work, but none of them have been 
attributable to the accident or to the operation. 
One died with cancer of the u*terus during the 
year, one died with a kidney stone, one died 
with multiple arthritis, two died with pneu- 
monia. These people can sit up in bed if they 
so desire and they do not have to be in a hori- 
Within 10 days most of them 
can bend the leg to an angle of 45°. 

I bring this to show you in the hope that 


zontal position. 


you will adopt this method hecause it is so 
simple, yet the most efficient that has been pro- 
posed. 

We use this method of treatment in all frac- 
tures of the shaft of the femur anywhere and 
we have now one case in the shaft of the femur 
which had three years and ten months duration 
of non-union. We obtained a union in four 
weeks. 

What I want to draw your attention to mote 
than anything elese is that it is a method by 
which you can relieve old people and you can 
use it with the young if you want to. 

[ am submitting an illustratton of Dr. R. W. 
Waldrop’s case which is the hest example I 
have seen of the durability and reliability ot 
this plan of treatment. I wish to acknowledge 
my obligation to Dr. Waldrop for his permission 
to use this case. 





REPORT OF A CASE OF ALUM 
POISONING 
LOUIS LEVY, M. D. 

NEW ORLEANS 
White and Wilcox has this to say about 
the internal use of alum: “In large doses it 
is emetic acting directly on the stomach and 
in larger doses, still, it is irritant and purga- 
tive. Most, if not all, is passed by the feces, 
probably in medicinal doses it has no more 
remote effect on the tissues. Nervous sys- 
tem: Given to animals in large doses it pro- 
duces paresis, loss of sensation, forced move- 


Levy—RKeport of a Case of Alum Poisoning 


ments, drowsiness, and death from respira- 
tory paralysis.” With this description of 
the toxicosis of alum, one can readily see 
that alum is a poisonous drug. On'y a few years 
ago the use of alum discontinued in 
baking powder on account of its toxic prop- 
erties 

Since this 


was 


case had been confused with 


gall bladder and gastric conditions, and the 

correct cleared the picture, it 

should be of more than usual interest. 
CASE REPORT 

On May 31, 1932, Mr. C. W. J. called at my office 
complaining of severe pains after meals, accomp- 
anied with nausea, which lasted most of the time. 
Loss of weight. ‘Felt that if he did not get relief 
he was going to die.” History of gastric lavage 
and many gall bladder drainages with no results. 
Also treated for hysteria. 

General examination: Male about 36 years of 
age. Height 6 feet 1 inch. Weight 115 pounds. 
Emaciated, muscles tapered to strings. Glands, 
negative; chest, negative; lungs, negative; Abdo- 
men, slight regidity in epigastrum; liver, normal; 
reflexes, normal. Clinically, with the exception of 
pain in epigastrum, this patient was negative. 
Urine, negative in ordinary chemical analysis and 
microscopical examination. The conclusion of 
roentgen-ray report was spastic colon. (Drs. For- 
tier and Gately). 

No diagnosis was made and after a few examina- 
tions patient was requested to report occasionally 
after being placed on a bland diet, he having re 
fused to return to a gastroenterolcgist. 

Some days later his brother came in to see me 
saying that a neighbor had told ‘him: “That the 
reason Mr. S. could not get well, was that his wife 
was putting alum in his food with the idea of 
killing him and leaving no evidence.” 

Without letting the patient know of this inform- 
ation, I advised the brother to allow him to eat 
his usual meal, this meal was prepared by his 
wife, and ta bring him to Hotel Dieu for removal 
of same by stomach tube. He reported promptly 
after his dinner and the meal was removed. This 
meal was sent to the laboratories of Dr. Couret 
and Hauser with the history of the case. The re- 
port of the chemist was: “Alum in easily discern- 
able quantity.” The urine was also sent, and 
showed alum in the form of potash alum. 

The patient was advised to change his diet and 
abode without, the knowledge of the findings. He 
did as directed, and with the cooking of a differ- 
ent source he showed gradual improvement. No 
medication was given, and under the new alum 
free diet he gained twenty pounds in three months. 
He is free of any signs or symptoms, as we know 
now, of alum poisoning. 


diagnosis 
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WHY NOT ONE HUNDRED PER CENT? 


What constitutes the most important and 
valuable feature of any organization? Undoubt- 
edly the numerical strength of its membership. 
That being the case the editorial in the Febru- 
ary number of the New Orleans Medical and 
Surgical Journal very truly called our atten- 
tion to the necessity for augmenting the ranks 
of the Louisiana State Medical Society by an 
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increase in its membership. The editorial stated 
that only 55 per cent of the eligible physicians 
of our State are members of our State Medical 
Society. This being unfortunately true, each and 
every member should ask himself why 45 per 
cent of the physicians in our State are outside 
the protecting folds of organized medicine. This 
should occasion grave 
thought to the personnel of the Membership 
Committee of the Louisiana State Medical So- 


is a subject which 


ciety, a committee carefully selected and duly ap- 
pointed for the specific purpose of adding new 
members by pointing out to these non-members 
the advantages of affiliation with organized 
medicine. Increasing the membership of our 
Society is a most vital question which we should 
constantly keep before us; an issue which 
should engage some of the thought, time and ef- 
fort of each and every member of our Society. 
None of us has done as much as he might to 
sell medical organization in our Parish or State 
Medical Society to the rank and file of the pro- 
fession . 

There can be no denying the fact that an 
active and energetic Membership Committee 
has lots of work to do, and can greatly aug- 
ment the membership of the Society by apply- 
ing itself to the duties for which it has been 
appointed. This applies not only to the Mem- 
bership Committee, but to all other Committees, 
which were carefully appointed to carry on 
some specific duty which will conduce to the 
benefit of each and every member of organized 
medicine. This is a propitious time for the vari- 
ous committee chairmen to take stock of the 
activities of their particular committee. Very 
soon the house of delegates in annual meeting 
will expect a detailed report from the chairman 
of each and every committee, and by their ac- 
tivities during the past will 


year they be 


judged. 

There are many physicians, good and true, 
who should be in the ranks of organized medi- 
cine, helping by word and action to defend the 
just causes of organized medicine against the 
encroachment of those insidious forces con- 
stantly active, and which are gaining momentum 
while we tarry. Nefarious political control of 
our profession, unchecked, will eventually yoke 
every medical man and woman to the slavery 
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of socialistic, communal or state medicine. He 
will become a doctor assigned to care for the 
surgical and medical needs of a fixed number of 
the citizenry of a state at a nominal retainer 
with no regard for individual worth or effi- 
ciency, a medical automaton. 

United one hundred per cent for our com- 
mon cause we can demand and secure our just 
rights; whereas luke-warm, half-hearted, fac- 
tional attempts to maintain our individualism 
against constantly growing ill-advised political- 
ized powers will most certainly doom both mem- 
bers and non-members to a routine of medical 
and surgical activities wholly devoid of indiv- 
idualism and idealism, If you work in a pro- 
fession, work for it; if you live by a profession, 
live for it. 


C. A. W. 





MEDICAL ECONOMICS 
The statistics on the cost of medical care 
have been published and for some time have 
been available to the medical profession and to 
the laity. However, the figures that have been 
compiled through various sources and then col- 
lected and assembled by the Committee on the 
Cost of Medical Care are wont to be forgotten. 
They are so definitely informative that it 
might be appropriate to point out again some 
of the high spots in these statistics as published. 
Incidentally, in order to present these figures 
in popular form, the Rosenwald Fund has pub- 
lished a small pamphlet entitled “The Picture- 
300k About the Costs of Medical Care,” il- 
lustrating graphically by tables, charts, and pic- 
tures where the money goes that is spent by the 
individual sick with some one disease or an- 
other. 


In the first place statistics show that in 1930 
more than twice as many people died of can- 
cer as were killed in battle or died of wounds 
in the World War. There were, in 1931, nearly 
three times as many infant deaths as war 
deaths, and approximately one and one-half 
times as many people died from tuberculosis. 
Of the minor illnesses which are not usually 
lethal, respiratory tract infections were nearly 
triple all other disorders, with accidents and 
injuries coming next, and followed by digestive 
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disturbances. Measles leads all other definite 
disease entities. 

The people of the United States in 1929 
spent for medical care more than $3,500,000,- 
000. This sounds like much money, but twice 
this amount was spent for automobiles and then 
upkeep, almost the same amount for recrea- 
tion, while over $3,000,000,000 was spent for 
tobacco, candy, ice cream, and soft drinks, and 
something 2,500,000,000 for personal 
adornment. Of this money spent for the sick 
man, 30 per cent goes to the doctor, 23.4 per 
cent goes to the maintenance of hospitals; the 
public pays 18.2 per cent of the $3,500,000,000 
for medicines and the remainder is spent for 
dentists, nurses, cultists, and other expenses. Of 
the money that is spent, 79 per cent comes 
from patient fees, 14 per cent from the Gov- 
ernment, 5 per cent from philantrophy, and 2 
per cent from industry. 

The well-to-do man spends much more for 
medical care than does the individual with a 
small income above the pauper class. This well- 
to-do man not only spends more because the 
fees for his medical attendance might be ques- 
tionably larger than for the less opulent, but 
he calls upon his physician very much more fre- 
quently than does he in the lower economic 
group. The sickness costs are most uneven. It 
is the unevenness of these costs that are mak- 
ing many people warm advocates of some type 
of sickness insurance, whereby the costs of 
medical care just as the costs of fire, automo- 
bile accidents, or other contingencies are dif- 
fusely spread, the people as a whole who are 
insured helping to pay for the costs of the man 
who has misfortune in his family, in his driv- 
ing, or elsewhere. Ten per cent of the families 
bear nearly half the cost of sickness, whereas 
nearly 60 per cent of the peoples spend only 
enough to meet approximately one-fifth of the 
cost of sickness. Only 1 out of 15 people per 
year go into hospitals, but the cost of hospitali- 
zation makes up about half of what a family 
spends for the care of an illness. 

The physician should be interested in this 
great problem of how to meet the expenses that 
arise during sickness, because he is the one who 
must suffer in the great majority of instances 
as the patient is unable to pay him for his pro- 


over 
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fessional services. As a matter of fact, doctors’ 
incomes are woefully inadequate. In 1929, a 
year when incomes were very much larger than 
at the present time, 25,000 doctors in this coun- 
try had an annual income of less than $2,000, 
68,000 doctors had incomes under $4,000, and 
142,000 practicing doctors received less than 
$5,500 as a net income. The costs of practice 
are high. Approximately 40 per cent of the phy- 
sician’s income is spent for protessional ex- 
penses, leaving sixty per cent as the net income 
after meeting the necessary overhead. 

The recital of these statistics and the reit- 
eration of them is merely a reminder to the 
physician of some of the facts concerning medi- 
cal practice and the costs of sickness. It is not 
for the purpose of bringing out any fresh in- 
formation but merely to accentuate the fact that 
the whole great problem of how to meet costs 
of medical care, how to recompense the phy- 
sician adequately, and how to take care of ill- 
ness in the moderate income group is a prob- 
lem which is as yet unsolved. Medical organi- 
zations throughout the country are testing out 
various methods to find the solution of the eco- 
nomic difficulties that have arisen in the past 
few years. Many ot them are doomed to fail- 
ure; they are impracticable and they are un- 
workable, but sooner or later in the progress 
of the nation forward there will be a solution 
of the problem which will only be accomplished 
as the result of study and trial by physicians 
themselves. 





SPECIFIC TREATMENT OF 
TULAREMIA 





It is rather odd that every known infectious 
disease except one has been treated at some time 
or another with vaccines, sera or even chemicals 
with the view of developing from these modes 
of therapy a specific destructive effect on the 
causative organism. The amount of investiga- 
tive work that has been conducted in the treat- 
ment of these diseases caused by parasitic ani- 
mal or vegetable organisms is more than vol- 
uminous; the published reports would fill a 
small library rather than just a book shelf. The 
exception to the infectious diseases that have 
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been treated by so-called specific measures is 
tularemia. Lee Forshay* writes that a review 
of the literature shows that there has never been 
any attempt, or at least no such attempts have 
been reported, to treat tularemia by specific 
anti-serum. He then records the rather remark- 
able results that he has had in the therapy of 
tularemia with a specific anti-serum which he 
has prepared from the serum of a goat injected 
with tularemia organisms. His results really 
are most amazing. It is true that the number of 
cases that he lists, 15 in number, is entirely too 
small a group to draw definite conclusions but 
nevertheless his results are certainly highly 
suggestive and that despite the known mildness 
of the The effect was 
achieved promptly after the injection of vary- 
ing size doses of the anti-serum. The improve- 
ment in all except one case could apparently 
definitely be linked up with the therapy. The 
one unfavorable case was a moribund individual 
with involvement of the lung, liver and spleen 
who was not affected by the injection. 


disease, tularemia. 


The serum as judged by intradermal tests ap- 
parently is specific, according to the author. It 
should not be forgotten, however, that skin 
tests are really not definite evidence of im- 
munity, but show rather a state of allergy which 
many immunologists contend is not a true in- 
dication of the development of immune bodies 
or substances. It should also be noted that it is 
decidedly against the usual rule in the infec- 
tious diseases to obtain very much effect from 
an anti-serum which is administered late in the 
course of the disease. Some of Forshay’s cases 
received the specific serum many days after 
the initial infection and yet they did equally 
well as contrasted with those who received the 
serum reasonably early. These remarks are not 
made with any idea of criticising Forshay’s re- 
sults, but they should be considered in evaluat- 
ing any so-called specific measure. Certainly 
from the point of view of clinical test the new 
serum holds much promise, a promise which, 
with the increased prevalence of tularemia, will 
yield, it is hoped, definite results. 


*Forshay, Lee: Tularemia treated by a new spe- 
cific anti-serum, Am. Jour. Med. Sci., 187:235, 
1934. 
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THE OSCAR ALLEN TUMOR CLINIC OF 
CHARITY HOSPITAL 
New Orleans 

In a series of papers that follow, various phases 
of the cancer question will be discussed by mem- 
bers of the Tumor Clinic. The subjects will be 
presented concisely, stressing fundamentals and 
such matters as will interest especially the pro- 
fession at large. 


THE 


The first paper read before the Clinic was of- 
fered by Doctor James K. Howles, essayist, the 
director, Doctor James T. Nix, presiding. 


PRECANCEROUS DERMATOSES 

This designation is applied to pathological le- 
sicns of the skin which are so frequently the ori- 
gin of cancers that the coincidence must be due 
to something other than mere accident. 

It is practically impossible to classify or define 
satisfactorily the precancerous dermatoses, be- 
cause any lesion occurring on the integument, es- 
pecially in an area subjected to continued irrita- 
tion, is a potential cancer. Irritation alone does not 
answer the question, for if that were so then why 
do not all traumatized lesions become cancers? 
There are a combination of factors, some of which 
we are cognizant of, that are responsible for this 
scourge we know as cancer. 

Investigators in an effort to solve this enigma 
are using every known faculty to aid them in 
their researches. All manifestations of cancer are 
not obscure, and from a scientific research point 
of view it is fortunate that the skin surface offers 
such an excellent workshop or laboratory wherein 
these early neoplastic growths may be studied. 

The crux of the cancer problem lies in early 
recognition and early adequate therapy. If cancer 
began as a painful lesion few would die of malig- 
nant growths, but it usually has such an insidi- 
ous onset that metastasis or at least disfigure- 
ment has already occurred before the consultation 
of a physician is sought. From this standpoint it 
behooves the medical profession to know the skin 
cancers and to acquaint themselves with the skin 
lesions that are considered precursors of cancers. 

Skin cancers are important and interesting from 
a number of points of view. They are external, 
and therefore are readily accessible for study and 
treatment; on this account perhaps there is more 
known about them than there is about any of the 
other cancers in the body. Skin cancer constitutes 
about two per cent of all skin diseases. The ulti- 
mate explanation of cancer is unknown, but for 


many skin cancers a very definite predisposing 
etiological factor associated with cellular hyper- 
plasia has been noted. Striking examples of this 


sequence of events, leading to skin neoplasms, are 
the roentgen-ray cancer, chimney-sweeps’, and 
mule-spinners’ cancer of the scrotum, and scar 
cancer, as well as those varieties attributed to 
excessive exposure to actinic rays, so commonly 
seen in sailors and farmers. 

In 1912 Yamgiwa and Ichikawa! painted rabbits’ 
ears with tar oil, over a considerable period of 
time, and succeeded in inducing true cancers which 
invaded the tissues and metastasized. Their work 
was confirmed by many others, not only for tar 
but fcr other types of skin irritants as well. 

Again skin cancers are remarkable because of 
the variety of clinical and morphological forms 
which have been described. From this multiplicity 
of types has arisen an imposing array of names, 
which has cluttered the literature and served 
chiefly to confuse us in our study of skin tumors. 

Except for the extremely malignant melanotic 
eancers, which are rare, most skin tumors are of 
relatively low malignancy, that is, they grow slow- 
ly, metastasize very late, if at all, and the metas- 
tases, when they do occur, are usually confined to 
the regional lymph glands. 


There is at the present time a great discrepancy 
between mortality and incidence of skin cancer. 
Pearl and Bacon? believe these skin cancers are 
more frequently the cause of death than is indi- 
cated by autopsy, because a greater proportion of 
victims of cutaneous cancers die at home. In Eng- 
land and Wales from 1921 to 1925, 7.8 per cent of 
males and 5.7 per cent of females who died of can- 
cer had cancer of the skin. 


The varieties of skin cancers are great, but the 
commonest are the squamous and basal cell epi- 
theliomas. These epitheliomas are more common in 
late-middle and old age, and somewhat more fre- 
quent in males.3 (There is no sex predominence 
in the more malignant melanotic tumors of the 
skin, and they may be found at any time after 
adolescence.) It has been noted that almost all of 
the epitheliomas occur on portions of the body 
which are most frequently subjected to exposure, 
daily wear and tear and trauma. 

As previously stated the ultimate explanation of 
cancer is at present unknown. It is generally con- 
ceded that chronic irritation plays a role in its 
production in some cases. It may be solely con- 
tributory to conditions under which metaplasia 
may occur. “Yet from the practical standpoint ir- 
ritation is the important factor, and all other in- 
fluences, such as heredity, or local predisposition 
are secondary.” The essential change applicable to 
all cases, the transition of somatic cells into can- 
cer cells, is primarily of the nature of a degenera- 
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tion; a degeneration which in one class of cases 
depends upon the existence of a previously isolated 
group of cells (Cohnheim’s theory); in another 
class, upon lesions in the connective tissue stroma, 
including subepithelial capillary congestion; and in 
still a third class, which is by no means a numer- 
ically unimportant one, upon metaplastic activity 
for which the epithelial cells alone are responsible. 
The development of cancer in these latter cases 
is unassisted by any change in the connective tis- 
sue stroma, and the individuality of the cells is 
doubtless a determining factor in the beginning 
of the degeneration in them. Skin cancer arises 
from previously normal epithelium after a period 
of overnutrition and overgrowth, during which the 
subepithelial tissues become altered and less re- 
sistant. Lymphocytic infiltration, swelling with 
mucoid or other forms of degeneration, followed 
by atrophy of elastic tissue, and chronic edema or 
fibrosis, usually but not always precede the down- 
ward growth of epithelium. Yet the controlling 
influence must, I believe, be regarded as inherent 
in the epithelial cell. “All cutaneous epithelium 
must be considered capable of developing acan- 
thoma, for which it is only necessary to supply the 
proper conditions.’’4 

“Small frequently repeated exposures to certain 
physical agents—light, x-rays, radium rays, heat 
and cold—result in the development of carcino- 
mas of the skin fairly regularly in certain indiv- 
iduals and "5 In farmers, sailors and 
outdoor workers the incidence of cancer of the 
face and hands is well known, as is also the oc- 
currence of cancer after small repeated exposures 
to x-rays and radium rays. There is a form of can- 
cer known as the Kangri cancer, which occurs in 
Indian natives of the Andes, who wear hot ovens 
to keep themselves warm, and the development is 
beneath these hot ovens worn on their abdominal 
walls. Sojourners in the colder climates are ac- 
quainted with the cancer which occurs after frost- 
bite. It is generally conceded that mechanical 
trauma may have similar effects, and it is with- 
in the realm of possibility that trauma is one of 
the important etiological factors, for not infre- 
quently wounds containing foreign bodies give rise 
to cancer. Certain drugs when given internally, 
such as arsenic, may lead to epidermal prolifera- 
tion which produces keratoses or warty growths 


conditions. 


of the soles and palms. These hyperkeratotic 
growths often develop into cancers. “Arsenical 
cancer is usually of the squamous-cell type, al- 


though at times the lesions may be relatively in- 
active, superficial, flat, epitheliomas resembling 
Bowen's disease, or composed of basal cells.’’5 
Continued exposure to the hydrocarbons, such as 
lubricating oil and paraffin, may cause erythe- 
matous itching macules, pigmentations and ker- 
atoses, which ultimately become cancerous. Can- 
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cer has been produced experimentally by coal tar 
and extracts from coal tar. Some workers believe 
these substances act as lipoid solvents in inducing 
a malignant condition. Chimney-sweeps’ cancer 
and mule-spinners’ cancer are varieties caused re- 
spectively by soot and lubricating oil. Chronic 
irritation from projecting or carious teeth, smok- 
ing or syphilitic lesions of the mouth are predis- 
posing causes of cancer of the tongue and lips, 
and it is well to remember that cancer of the mu- 
cous membranes coexists with syphilis of the same 
areas more often than is generally believed. These 
two diseaes work synergistically to the detriment 
of the patient. The prevalence of cancer of the 
lower lip in inveterate pipe smokers is well known. 

There are certain chronic inflammatory diseases 
of the skin which are frequently the sites of car- 
cinomatous development; well known instances be- 
ing lupus vulgaris and lupus erythematosus, par- 
ticularly the former. Syphilis, blastomycosis, and 
other chronic infammatory diseases may be fol- 
lowed by neoplastic growths, and leukoplakia, 
chronic fissures, sinuses and fistulae are often the 
sites of development of skin cancers. 

Warts, pigmented moles, sebaceous cysts and 
other excrescences may undergo malignant degen- 
erative changes with the formation of carcinoma. 
Such growths are usually of the squamous cell 
type. In the case of moles, the tumors are general- 
ly malignant melanomas. 

The tendency of carcinoma to develop upon cer- 
tain pre-existing diseases of the skin has led to the 
recognition of the following conditions as pre- 
cancerous dermatoses: 

Burns (with scar formation). 

Lupus vulgaris. 

Chronic actinic dermatitis (sailors’ and farmers’ 
skin). 

Roentgen and radium burns (scars from same). 

Xeroderma pigmentosum. 

Keratoses (seborrheic, arsenic, senile). 

Verrucae (vulgaris, acuminata). 

Leukoplakia. 

Papillomata. 

Cutaneous horns. 

Pigmented moles. 

Cysts. 

Chronic fissures, ulcers and sinuses. 

Paget’s disease. 

Syphilis. 

Blastomycosis. 

Darier’s disease. 

Bowen’s disease. 

Chronic occupational dermatitis. 

Lupus erythematosus. 

The scope of this paper will not permit a de- 
tailed discussion of the various theories or hy- 
potheses as to the causative factor in cancer. Some 
of the more important of these will be taken up in 
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the remainder of the paper, which will appear in 
a subsequent issue and which will also include 
references and bibliography. 


MERCY HOSPITAL 

The joint meeting of the New Orleans Gyne- 
cological and Obstetrical Society with Mercy Hos- 
pital Staff was called to order by Dr. De Verges, 
January 18, 1934. Dr. Zander acted as secretary 
of the meeting. There were present the following: 

Drs. Ph. De Verges, E. L. Zander, J. D. Dicks, 
ye0. Mayer, L. Fortier, O. J. Burger, G. H. Hauser, 
R. A. Oriol, N. J. Tessitore, J. Locascio, R. J. Mail- 
hes, J. S. Hebert, G. DeReyna, D. L. Watson, M. 
Lescale, J. J. Irwin, C. J. Vedrenne, F. Chalaron, 
H. Ashton Thomas, R. F. Sharp, Mary Gould, W. 
S. Slaughter, Max M. Green, C. M. Johnson, J. E. 
Brierre, J. D. Magee, C. L. Cox, J. M. Whitney, E. 
A. Davison, R. C. Steib, Geo. Haik, C. P. Cabibi, 
H. B. Alsobrook, J. R. Daboval, S. A. Chapman, 
Carl Granberry, T. B. Sellers, H. Cummins, C. P. 
Brown, W. R. Hardy, D. B. Searcy, H. V. Sims, 
E. L. King, A. H. Gladden and A. Jacobs. 

The meeting was then turned over to Dr. Sims 
of the New Orleans Gynecological and Obstetrical 
Society to preside over the Scientific Program. 

Dr. Hauser read a paper on the 
Extrauterine Pregnancy. 


pathology of 
The paper discussed the 
embryology of this type of pregnancy, the causes, 
the types, the usual fate, and the end results. 

Dr. Dicks next read two papers—the first on 
gonorrheal arthritis following cervical infection 
of twenty years’ duration; the second on abdomi- 
nal pregnancy. Dr. Dicks reported this in order to 
bring out discussion. The case was one in which 
an old gonorrheal history was given in which a 
hysterectomy had been performed but the cervix 
left in. The cervix was cystic and infected at the 
time of the examination, at which time the pa- 
tient showed an arthritis of the entire body, par- 
ticularly involving the shoulder joint, from which 
gonorrheal germs were obtained by 
method. The patient had been given the usual 
treatment for arthritis, including Brooks vaccine 
and typhoid bacilli. The question brought out by 
Dr. Dicks was whether it was possible that a case 
of gonorrheal infection could have lasted for 
twenty years’ duration or whether the condition 
was one of reinfection; 


the syringe 


also whether in a case of 
gonorrheal infection it was wise to allow the cer- 
vix to remain in the patient to cause pain and suf- 
fering later in life, and whether our present means 
of treatment, including cauterization and conniza- 
tion, could destroy germs in the cervix .The sec- 
ond case was a case of abdominal pregnancy. He 
brought out the fact that there were two types, 
primary and secondary. The case discussed was 
of the secondary type. The history showed va- 
ginal bleeding, pain on the left side, with previous 
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history of normal menstruation; operated on be- 
cause patient was complaining with weakness at 
the time and general malaise. X-rays taken a few 
days preceding operation showed mass in the ab- 
domen to be a fetus. Patient was operated on and 
a full term pregnancy was found in the abdominal 
cavity, the fetus being dead of only short dura- 
tion. The placenta was not disturbed in this case 
and left in the abdomen, 

Drs. Hauser’s and Dicks’ papers were then opened 
for discussion. Drs. Sellers, Alsobrook and Chala- 
ron all agreed that they did not think the case of 
gonorrheal infection could have endured as long 
as the history of Dr. Bicks’ case and were of the 
belief that it was a possible reinfection. The case 
was also discussed by Dr. Geo. Mayer and Dr, E. 
L. King. 

Dr. Cummins discussed Dr. Hauser’s paper on 
the pathology of extra-uterine pregnancy. Dr. Hau- 
ser brought out the fact that it was impossible to 
tell the age of gonorrheal germs by smears. 

Dr. Geo. Mayer discussed a case of pulmonary 
embolism following delivery. The case was one 
following abortion. The embolism was found in 
the lung and was demonstrated by x-ray evidence. 
He brought out the point that in Germany the 
doctors advocate rather early movements in bed 
with special exercises being given and he sug- 
gested that after the third day it would be prop- 
er to institute such exercises following delivery or 
in surgical cases early. He also read another pa- 
per on blood pressure in pregnancy. The paper 
brought out the point if the blood pressure was 
plotted by curves very often preeclamptic cases 
could be determined better than by simple yeadings 
of the blood Two cases were demon- 
strated from case history, one with a high normal 
and one with a low normal blood pressure, in 
which the sudden rise of the blood pressure re- 
gardless of the reading was of more importance 
than the high reading with no sudden increase in 
blood pressure. This was discussed by Drs. Also- 
brook and Seliars. 

Dr. Walter Levy could not be present so his pa- 
pers were postponed to a future meeting. This 
closed the Scientific Program. 

The meeting was then turned back to Dr. De 
Verges, who after a recess of five minutes called 
the Executive Meeting of the Mercy Staff. 

The following recommendations in the report of 
the Executive Committee were approved: 

(1) That the by-laws of the Interns be amended 
so that request for leave of absence must be in ten 
days before leave is granted, except in emergencies. 

(2) That formal application be made from In- 
terns to Sister Superior of the Hospital, accom- 
panied with grades and recommendations from 
Deans of their respective schools; the form of ap- 
plication to be drawn up by the Secretary. 

The Committee on selection of Interns made the 


pressure, 
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following recommendations for 1934-1935: 
For Internship: 

Dr. C. M. Johnson and Dr. J. M. Whitney. 
For Externship: 

Mr. Charles Edgar Allen, Jr., and Mr. M. Dan- 
iel Lang from L. S. U., with Mr. F. E. de Priest 
as alternate and Mr. Ralph F. Allen and Mr. A. H. 
Zieman from Tulane with Mr. D. D. Smith as al- 
ternate, and Mr. F. N. Nicholas as pathological In- 
tern. 

Edwin L. Zander, M. D. 
Secretary. 


FRENCH HOSPITAL 


A regular meeting of French Hospital Staff was 
called to order by Dr. M. L. Stadiem, Friday, 
February 9, 1934. The minutes of the last meeting 
were read and approved. 

The report of the Membership Committee was 
then read. Four men were appointed to the French 
Hospital Staff. These are:— Drs. J. C. Bayon, G. 
H. Butker, F. F. Gambino and J. K. Howles 

Dr. J. K. Veal presented a paper on arteriog- 
raphy. Thoriftm dioxide is used as the radioactive 
solution in studying circulatory diseases due to 
arterial diseases. 12 and 20 ¢.c. ampules are used. 
The solution is heated to body temperature and 
injected into the arterial vessel chosen. It takes 
from three to five seconds for the solution to be 
visualized in arteriosclerosis. In varicose veins it 
usually takes 30 seconds for the solution to flow 
from the femoral triangle to the foot and into the 
venous vessels. In gangrene of the foot, it is used 
to determine the circulation above and around the 
knee before amputation is done. Often it would 
seem clinically, that amputation below the knee is 
better but from radiographic pictures amputation 
is done from above. In order to make this study 
inject 20 c.c. in the femoral canal, 5 ¢.c in the 
arm and hand and 12 c.c. in adductor canal. Some 
very interesting radiographic pictures were shown 
by Dr. Veal; most being of arteriosclerosis and 
Burger’s disease. One case of intermittent claudi- 
cation was shown in which there was no popliteal 
artery shown but the vessels above the knee were 
curled up at the end. 


The product is taken up by the recticulo-en- 
dothelial and is excreted through the 
lungs and gastro-intestinal tract. It causes necrosis 
of the cells taking it up. It remains in the system 
a long time. The effect when injected into the 
tissues is nil. The product however stays there in- 
definitely as is shown in one case where it re- 
mained 8'months and was the same as at the time 
of injection. 

Dr. L. J. Menville cited his experiences with 
this type of work and related that he and Dr. J. N. 
Ane were the first to visualize the arterial vessels 
of the kidney in animals. They are at present 


system 
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working to find some substance which will give 
the same results but still will not be toxic. An 
article written in the Journal of Radiology some 
three months ago by Dr. Menville states that this 
drug is potentially dangerous and should not be 
used. 

Drs. A. M. Powe, M. L. Stadiem, and J. N. Tes- 
sitore participated in the discussion. 

Dr. Veal closed the discussion stating that this 
type of work needs more study. The dose should 
not exceed 30 c.c. as it is thought dangerous, 

N. J. Tessitore, M. D., 
; Secretary. 


BAPTIST HOSPITAL 
Jackson, Miss. 

The meeting of the staff was held at 6 P. M. 
with a dinner, and 27 members and six guests 
present. 

Mr. Alliston, the superintendent, made a talk on 
the condition of the hospital and the way the pa- 
tients are doing so well in handling their bills. 

Case Report.—Dr. W. F. Henderson: Patient, 
Mr. D. W. M., age 53. 

Chief Complaint: Pain in left flank and back. 

Present Illness: Patient began to have trouble 
several years ago when he fainted at the table. 
Suffered from pain in the stomach which was x- 
rayed five years ago and thought to be a cancer. 
This was five years ago. He lost some weight, from 
137 to 120 pounds and has maintained that weight 
since. He has nocturia 4-8 times. 

Physical Examination: Thin individual with 
complaint of pain in the left side and back run- 
ning around the ribs. Palpable mass in upper ab- 
domen. G. I. series used to check the caircinoma 
of the stomach he was thought to have had five 
years ago; but no evidence now, however, a large 
mass in the mediastinum was found and this was 
a pulsating mass. It seems to go down to the area 
of the diaphragm and is posterior to the heart. The 
differential diagnosis is being worked out now. 

Dr. H. C. Sheffield discussed the case after ex- 
amining him neurologically but no definite neuro- 
logical conclusion could be drawn. 

Dr. T. E. Wilson discussed same and thought 
that there was some cardiac involvement and pos- 
sibly an aneurysm in the mediastinum. 

Dr. Frank Hagaman discussed the mass and 
thought that deep x-ray might aid with the diag- 
nosis. 

Dr. Eubanks who has seen the man recently was 
present and talked of his recent illness at home 
and also that an autopsy permit had been obtained 
in case of death. 

Dr. Van Alstine suggested provocative Wasser- 
mann. 

Dr. Henderson closed the discussion. This pres- 
entation brought out a great deal of discussion and 
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emphasized the fact of not being able to come to 
a conclusion rapidly and with the assemblance of a 
goodly number of men in working out the case. 
Case Report.—Dr. R. C. O’Ferrell. Patient: W. 
M., age 52, farmer. 
Chief Complaint: 
and red urine. 
Present Illness: 
been 


Chills and fever and aching 


Had had chills and fever and 
taking quinine for some time and then 
stopped same and started up again, when fever 
started back, in so doing became quite yellow and 
began to pass red colored urine. 

Physical Examination: A very sick white male 
who was yellow and passing red colored urine. He 
was found to have estivo-autumnal hemoglobinuria 
and was treated with quinine by hypodermic, ata- 
brine and transfusions, glucose intravenous drips, 
etc. He developed uremia and no drugs affected 
this and catherization of the ureters was done but 
no results; blood urea and creatinine were steadily 
climbing; patient died in ten days. 

Dr. Ainsworth discussed the fact that at times 
with uremia it is possible to stimulate the flow of 
urine by the use of catheters. 

Case Report.—Dr. L. W. Long. 

Patient: White, female, age 85 years, was seen 
when vomiting fecal matter and was brought to 
the hospital and given barium enema when it was 
found that she had an obstruction at the sigmoid. 
She had a reducible direct inguinal hernia on the 
right and a small direct inguinal hernia on the 
left. Enterostomy was done under a local anesthe- 
sia and she died in It was found that 
she had an of the sigmoid into the 
left inguinal with obstruction and di- 
verticulitis of the colon just above the same. 

Dr. Frank Hagaman discussed the direct hernia 
and mentioned a case in which the bladder (ur- 
inary) was incorporated in the sac. After the same 
was filled with water it was easily seen to be a 
part of the sac. 

Drs. Steen and Wilson were elected to the cour- 
tesy division of the staff and Dr. Guy Verner was 
elected to the active staff. 

General discussion of the autopsy problem was 


36 hours. 
attachment 
hernia sac 


entered into and more are to be sought where 
possible. 
L. W. Long, 
Secretary. 
Jackson, 


February 11, 1934. 
KING’S DAUGHTERS’ HOSPITAL STAFF 
MEETING 
Greenville 
The King’s Daughters Staff held its regular 
meeting at the hospital, at 7:30 P. M., February 
7, Dr. C. P. Thompson presiding: 
The following officers were elected for the com- 
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ing year: President, Dr. J. F. Lucas; vice-presi- 
dent, Dr. O. H. Beck; secretary, Dr. J. W. Shackel- 
ford; chairman of Section on Surgery, Dr. P. G. 
Gamble; chairman of Section on Medicine, Dr. F. 
M. Acree; chafrman of Section on Specialties, Dr. 
J. C. Pegues. 


The program consisted of the following: 

(a) Dr. J. B. Hirsch presented a report of a case 
of uterine fibroids. 

(b) Dr. H. A. Gamble presented a report of a 
case of traumatic fractwre of the neck of the fe- 
mur treated by Roger Anderson method. 

(c) Dr. L. C. Davis discussed current profes- 
sional literature. 

(d) Dr. J. G. Archer discussed current profes- 
sional literature. 

(e) Dr. J. W. Shackelford presented the month- 
ly health report. 

Abstract.—Uterine Fibroids: Dr. J. K. Hirsch. 

Fibroid tumors of the uterus have been studied 
for many, many years. The condition is one that 
is not considered serious by the layman in that 
there is no discomfort excepting for the enlarge- 
ment and the unsightly bulging of the abdomen. 
The public should be taught of the effect that 
might result from unmolesting their growth. The 
tumor too often becomes malignant. Almost every 
individual who has a fibroid runs a hypertension. 
So frequently do we find hemorrhage, often caus- 
ing an anemia to that extent that the patient is 
unable to navigate. In 1900 or about 1903, Kelly 
and Cullen cited a case of a young girl who was 
demented as a result of toxemia due to deep gen- 
erating fibroid. This case that I am reporting to- 
day is one of two years’ standing and already has 
begun to undergo malignant changes. 

Again I advise that fibroid tumors should be 
removed when first seen whether small or large. 

Traumatic Fracture of Neck of Femur.—Dr. H. 
A. Gamble. 

Dr. H. A. Gamble presented two cases of frac 
ture of the hip. Both are being treated by the 
Roger Anderson method of skeletal traction, using 
the well leg as a splint. 

He spoke in appreciation of the Whitman cast 
method, which was a great advance, and is now 
generally conceded to be the perfect method for 
treating intracapsular fracture of the femoral neck. 
However, Whitman’s method has the disadvantage 
that the patient must be encased in plaster from 
ankles to axilla. While the patient may be turned, 
the cast method does not avoid pulmonary com- 
plications, which are often fatal for aged patients, 

The early open reduction methods, using screws 
(Martin) or a square bone peg (Hendon) to fasten 
the neck to the head, allow early mobilization of 
the patient, and have been used by Dr. Gamble 
with success in selected cases. 

In the Roger Anderson method continued trac- 
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tion on the injured leg is exerted via a Steinman 
pin passed through the tibia just above the malleo- 
lus. This pin is attached by a lever arrangement 
to a cast on the uninjured leg. This cast extends 
only to the middle of the thigh. Through this 
cast the force of traction on the injured leg is 
exerted as an upward push against the well leg, 
which tilts the pelvis into the desired position of 
abduction relative to the injured leg. The appara- 
tus allows any desired degree of rotation of the in- 
jured leg. Thus it accomplishes all that Whitman’s 
method can accomplish, i.e. the fragments are im- 
mobilized, in apposition, and anatomic relation- 
ship. Dr. Gamble prefers the use of local anesthetic 
for reduction. 


Union which occurs in about 55% of intracapsu- 
lar fractures depends upon the degree of injury 
to the circulation within the femoral head and is 
beyond the control of any method which effects 
reduction and immobilization. 

One of Dr. Gamble’s patients is a colored man 
who now has excellent union of a subtrochanteric 
fracture. The other patient is a white woman, 
age 59, with intracapsular fracture, too recent for 
the result to be known, but who has been in a 
wheel chair every day since her fracture, has re- 
mained in excellent general health, and appears to 
have gained some weight. 

J. W. Shackelford, 
Secretary. 


NATCHEZ SANATORIUM 

The annual meeting of the staff of the Natchez 
Sanatorium was held on Jan. 16, at 7:00 P. M. 
Luncheon was served in the dining room, after 
which a business meeting was held. 

The following officers were elected to serve 
for the current year: Dr. J. W. D. Dicks, Presi- 
dent; Dr. R. D. Sessions, Vice-President; Dr. W. 
K. Stowers, Secretary; Dr. Nelkin, Dr. F. S. Dixon, 
Dr. J. G. Logan, Executive Committee. 

Lucien S. Gaudet. 
Natchez, 
Feb. 8, 1934. 


VICKSBURG HOSPITAL STAFF MEETING 

The meeting was called to orddr at the usual 
time by the chairman, Dr. I. C. Knox. 

Analysis was had of the reports from the va- 
rious hospital departments and the one case of 
mortality during the preceding month was fully 
discussed. 

Officers for the year 1934 were elected as follows: 
Chairman, Dr. Thos. P. Sparks, Jr:; Vice-Chair- 
man, Dr. W. Pierre Robert; Secretary, Dr. Wil- 
lard H. Parsons. 


Scientific program was presented as follows: 
1. Report of Recent Meetings of the Southern 
Medical Association at Richmond, Va., and the 
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Southern Surgical Society at Hot Springs, Va.— 
Dr. W. H. Parsons. : 

2. Vulvo-Vaginitis, Specific, General Discussion 
with Case Report.—Dr. W. Pierre Robert. 

3. Review of Current Literature by the staff. 

4. Demonstration of X-Ray Films. 

Abstract.—Vulvo-Vaginitis, Specific, 
port.—Lir. W. Pierre Robert. 

The patient, a little girl seven years of age, pre- 
sented herself on Oct. 17, 1933. The chief complaint 
was the presence of a, vaginal discharge. 

The mother stated that on the day previous to 
examination, the child had complained that her 
undergarments were damp, but stated positively 
that she had not wet them on urinating. Inspec- 
tion by the mother showed a discharge coming 
from the vagina and marked irritation of the sur- 
rounding tissue. There has been neither frequency 
of micturition nor burning during the act. 

The personal history and past medical history 
revealed nothing of unusual importance except that 
two weeks before admission the patient had been 
treated elsewhere for “pus on the kidney.” 


Case Re- 


The family history disclosed that the mother 
had suffered a profuse vaginal discharge for some 
weeks and several years previously complete 
hysterectomy had been done; also that one other 
child, age, suffered an acute 
vaginitis at six years of age. The mother stated 
that at no time had a colored nurse been 
ployed. 


now nine years of 
em- 


Physical examination revealed a well developed 
white female child, not acutely ill. The tonsils had 
been cleanly removed; there was no cervical aden- 
opathy. Examination otherwise of the head and 
neck, thorax and abdomen disclosed no abnor- 
malities. Inspection of the vulva showed a thick, 
yellow purulent discharge to be present. The hy- 
men was intact. Vaginal smear showed numerous 
gram negative intracellular diplococci. 


The true nature of the condition was explained 
to the child’s mother and she was advised at once 
to consult a physician for examination. The ne- 
cessity of isolation for the patient was discussed 
and likewise the care necessary to'prevent con- 
tamination of the eyes. A bland, nutritious diet, 
with an abundance of fruit juices and other fluids 
was prescribed. Alkalies were prescribed to be 
given by mouth. 

The extdrnal genitalia were cleansed by irriga- 
tion with warm normal saline solution. An oint- 
ment containing one-half of one per cent nitrate 
of silver in anhydrous wool fat was slightly 
warmed and placed in a twenty cubic centimeter 
syringe. To the tip of this syringe was attached 
a small, hard rubber catheter. The eye had pre- 
viously been cut off and the end of the catheter 
rounded. The tip then was inserted through the 
opening in the hymen and as the ointment was 
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expressed the catheter was introduced to the va- 
ginal vault. At this point the labia majora were 
brought firmly together by an assistant and pres- 
sure was made inward and upward. The ointment 
was pressed into the vagina until back flow oc- 
curred in spite of the maintenance of the labia 
majora in contact. Catheter then was removed, 
a pad was applied to the vulva and firm pressure 
maintained for five minutes. The patient 
then was allowed to return home with instruc- 
tions being given to the mother that she should 
remain in a recumbent position with the hips ele- 
vated for a period of two hours. 


was 


indicated above was admin- 
istered daily fdr seven days after which time one 
per 
was 


Local treatment as 
cent mercurochrome in 
substituted for the 
trate of silver. 


anhydrous wool fat 
ointment containing ni- 


Vaginal smear on Dec. 2 was positive. Several 
succeeding smears were negative, but on Dec. 22 
a few gram negative intracellular diplococci were 
present. Since that date, all smears have been 
The vaginal discharge was not notice- 
able after the child had been under treatment for 
a period of six weeks. 


negative. 


This 
suffering 


Comment. ease history is typical of pa- 
gonorrheal vaginitis. 
Liquid medicaments affect only the surface touched 
and if applied under sufficient pressure to reach 
the depths of the accordian-like folds of vaginal 
mucosa, there is much danger that the solution 
organisms may be into the 


The anhydrous wool fat base sug- 


tients from acute 


with present forced 
uterine cavity. 
gested adheres to the vaginal mucosa and remains 


in contact for a prolonged space of time. 


I feel that the hymen should be left intact. It 
aids mechanically in preventing the outflow of 
ointment. 

The routine described above has been used al- 


most exclusively by men in the management of 
cases of this type for the past five years and the 
results have uniformly been good. The average du- 
ration of the infection has been from six weeks to 
three months and no complications have at any 
time been experienced. 

Just as the vaccine enthusiasts held sway years 
ago, so now the use of theelin is advocated by 
many. Inasmuch as we have at our command a 
safe, rational, effective method of handling these 
cases, I believe that experimental treatment should 
not be employed until some scientific reasons have 
been set forth to suggest that it may be of value. 
Otherwise, it will likely flourish for a space of 
time, only to be discarded as has the use of gon- 
orrheal vaccine. 


W. H. Parsons, 
Secretary. 
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VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff was 
held on February 12 at 6:30 P. M. with nine mem- 
bers and three guests present. President G. M. 
Street presided. 

Business of the staff and reports from the re- 
cords department and analysis of the work of the 
ilospital were presented. Dr. F. Michael Smith, Di 
rector, Warren County Health Department, pre- 
sented vital statistics for the month of January. 

Cancer Clinic—Squamous cell carcinoma of Nose 
(Grade II).—Dr. G. M. Street. 

Special Case Reports: 

Dermoid Cyst of Ovary, Bilateral—Dr. G. M. 
Street. 

Discussed by Drs. J. A. K. Birchett, Jr., and S. 
W. Johnston. 

Cholecystitis, Acute, with Cholelithiasis, in a 
Negro.—Dr. J. A. K. Birchett, Jr. 

Acute Hemorrhagic Nephritis——Dr. G. C. Jarratt. 

Discussed by Dr. A. Street. 

Three Minute Reports of the Literature of the 
month: 

Results of Irradiation Therapy in Hyperthy- 
roidism, and the Cause of Death of Patients with 
Organic Heart Disease Subjected to Surgical Oper- 
ations.—Dr. L. J. Clark. 

Treatment of Trifacial Neuralgia by Artificial 
Fever.—Dr. H. H. Johnston. 

The following radiographic studies were pre- 
sented and discussed: Lung Abscess (follow up); 
Carcinoma of Lungs, Metastatic; Pulmonary Tu- 
berculosis; Foreign Body (Ingested Clay) in Colon. 

The meeting closed with a lunch. 

The next meeting of the staff will 
Monday, March 12 at 6:30 P. M. 


be held 


Abstract.—Cholecystitis, Acute, with Cholelithia- 
sis, in a Negro.—Dr. J. J. K. Birchett, Jr. 

Patient.—Colored, female, age 50; admitted to 
hospital Jan. 3, 1934, 

Present Complaint.—Began night of Jan. 1 with 
pain in lower sternal region which later was trans- 
mitted to epigastric region and to upper right 
quadrant. About one hour after onset of pain, be- 
came nauseated and vomited several times. Pain 
was colicy in character and persisted throughout 
the night; was not relieved though she took soda 
and large dose of salts; followed by several bowel 
movements. Pain continued to and throughout 
Jan. 3 and that night she decided to come to Sani- 
tarium for relief. Has no urinary symptoms, no 
respiratory or circulatory symptoms. 

Past History.—Malaria, several attacks. Usual 
childhood diseases; operated upon 11 years ago for 
appendicitis and salpingitis. Attacks of indiges- 
tion for past five years with sense of fullness and 
distention after taking food, especially cabbage or 
fried foods. 
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Family History.—Father dead, age 70, blood poi- 
soning; mother living and well; two brothers, one 
aead, age 20, appendicitis, one living and well, age 
40; three sisters living and well. No tuberculosis 
or cancer in family. 

Physical Examination.—Mulatto negro, female, 
of middle age, apparently acutely ill complaining 
of acute colicy pain in abdomen. Temperature 
101°F., pulse 92. 

Head, negative; mouth, tongue coated, few ca- 
rious teeth; eyes show evidence of jaundice. 

Thorax, respiration 20, normal physical findings 
except for dullness lower right chest, no rales. 

Heart, regular, rate 92, no murmurs. 

Abdomen, general tenderness to palpation with 
marked tenderness over upper quadrants and over 


gall bladder region. No palpaple masses. Well 
healed, lower midline scar, no herniae. 

Pelvis, negative findings. 

Laboratory.—Blood: Leukocytes 22,900; differ- 





ential leukocyte count, small lymphocytes 5 per 
cent, large lymphocytes 1 per cent, monocytes 10 
per cent, polymorph. neutrophils, mature 56 per 
cent, band forms 27 per cent, eosinophils 1 per 
cent. No malaria. Wassermann test, negative; 
Kline and Young tests, positive (2 plus); Kahn 
test negative; Eagle flocculation test, negative. 


Urine: Albumin 1/30 of 1 per cent; sugar 1.0 
per cent; acetone, trace; diacetic acid, negative 
Many finely graular casts; rare pus cells; few 


leukocytes; few fresh red blood cells. 

X-ray showed non-filling gall bladder. 

Procedure: We had here an acutely sick patient 
with a diagnosis of cholecystitis with possibility 
of stone in common duct. After giving palliative 
treatment in the form of intravenous glucose, ice 
packs to abdomen and restricted nourishment and 
morphine for pain, twelve days after admission 
general condition was much improved, jaundice 
had nearly disappeared, temperature was normal. 
However, pain still was evident on pressure over 
gall bladder and surgery was advised for relief of 
trouble. 

Under ether anesthesia upper right rectus in- 
cision revealed mass of adhesions between lower 
surface of liver and colon which after separation 
showed large thickened gall bladder covered with 
thick fibrous exudate with evidence of gangrene 
in fundus. The duodenum was iirmly adherent 
to proximal portion and to the cystic and common 
duct region and bled so freely when attempt at 
separation was made that exposure of the distal 
one-third of gall bladder and fundus was only done. 
In presence of adhesions cholecystectomy was im- 
possible and carried with it grave surgical risk 
as there was evidence of liver disease. A trochar 
was plunged into fundus withdrawing several 
ounces of black purulent streaked bile. Many 
stones were encountered after the fundus was 
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opened and 94 were removed with curet and gauze 
wipe. The fundic portion of gall bladder was re 
moved and a 22 catheter was placed in gall bladder 
for drainage. Bile drained freely postoperatively 
and on the 10th day was apparently normal bile, 
cholecystotomy tube was removed on 12th day. 
Highest temperature was 103°F. on third post- 
operative day. There was some purulent drainage 
from Dakin tube placed along gall bladder but 
this subsided on the 14th day when patient was 
put up chair. There is no jaundice 
now and digestion is best in several years. Dis- 
charged from hospital on 17th postoperative day. 

Comment: It is not common that we see acute 
cholecystitis in the negro with gall stones as a 
contributing factor and with 
bilary ducts. 


in a wheel 


involvement of the 


If exposure of the gall bladder and common duct 
could have been accomplished without the breaking 
up of adhesions which were so dense, and without 
infection and inflammation that would have 
spelled disaster, this step would have been at- 
tempted but we decided to drain gall bladder and 
remove the toxic focus with decompression of the 
biliary system and later if jaundice and pain 
recurs then we shall feel more justified in explor- 
ing the common duct as the danger of spreading 
infection over the abdomen from the empyema of 
gall bladder would not be a factor and the inflam- 
matory adhesions would be easier to handle. Very 
probably the small stone which had slipped into 
the duct has passed into the duodenum and the ob- 
struction has been relieved, the return of jaundice 
and pain will govern the sequence of this case. 


Abstract.—Acute Hemorrhagic Nephritis.—Dr. G. 
C. Jarratt. 

Patient.—White, male, age 9, admitted to hospi- 
tal Jan. 3, 1934. 

Chief Complain——Dark colored 
of face; headache; 
sions. 


urine; 
nausea and vomiting; 


swelling 
convul- 


Present Illness.—Mother states infant contracted 
cold three weeks ago and one week later began 
to cry with pain in right ear and later in left 
ear. Fever since onset, 98.6° to 103° daily. Two 
weeks ago noted puffiness of eyelids in morning, 
several days later continuously, and for past week 
puffiness of whole face. For past three days has 
complained of severe headache and for past two 
days there has been nausea and vomiting. This 
morning at 2 A. M. had generalized convulsions 
that lasted for about one hour, followed by drowsi- 
ness for one hour. Headache, nausea and vomit- 
ing since. For past seven days there has been 
nose-bleed off and on; profuse this morning. 

Past History.—Measles, pertussis, mumps. Has 
had diphtheria toxoid without Schick test; typhoid 
vaccine six months ago; no vaccination. “Bright’s 
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disease” at five and seven years of age. 

Family History.—Father, mother, 
other children living and well. 
contact. 


and _ three 
No tuberculosis 


Physical Examination—wWell developed and 
nourished child with temperature 103.4°F. and 
blood pressure 150/120. Attempts at vomiting. 
Marked puffiness of eyelids and face with pitting 
edema only of legs and feet. Bilateral otitis me- 
dia with bulging of right tympanic membrane; 
naso-pharyngitis. Liver and spleen not palpated; 
no fluid in abdomen. Central nervous system nor- 
mal except for hyperactive knee jerks and ankle 
clonus. Heart and lungs not remarkable. 


Kahn, and 
Blood urea 56.04 


Laboratory.—Blood Wassermann, 
Kline and Young Tests negative. 
milligrams per 100 cc.; uric acid 14 mg.; creati- 
nine 3 milligrams. Hemoglobin 67 per cent; ery- 
throcytes 3,500,000; leukocytes 28,800 with lympho- 
cytes 30 per cent and polymorphonuclears 70 per 
cent. No malaria. 

Urine—Albumin 1/30 of 1 per cent (by weight); 
acetone marked; numerous hyaline, some coarsely 
finely granular, and few pus casts; many 
fresh and abnormal red blood cells; many pus cells 
(20 per high power field). 


and 


Progress—January 3—Right tympanic membrane 
incised with drainage of pus; 300 cc. of 20 per 
cent glucose solution intravenously. Blood pressure 
130 /100 two hours later. Rest in bed; soft and 
liquid diet. Magnesium sulphate (50 per cent) 
one-half ounce three times a day. Treatment for 
ears and respiratory infection instituted. 


January 4—Blood pressure 120/90; no complaint; 
no nausea and vomiting. Temperature normal: 
ear draining. 

January 5—Blood pressure 116/80; 
all swelling of face gone. 

January 6—Blood pressure 130/100. At 9:30 
P. M. blood pressure 170/130; began complaining 
of headache but no nausea or vomiting. Gave 200 
ec. of 20 per cent glucose solution intravenously 
and at 9:45 P. M. blood pressure 155/110 and no 
headache, 

January 


practically 


7—Blood pressure 130/110; no head- 
ache; feels well; no puffiness of face and no pit- 


ting edema of extremities. Blood urea nitrogen 
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48.1 mg. per 100 cc.; uric acid 5.2 mg.; creatinin 
2.3 mg. Magnesium sulphate reduced to one-half 
ounce twice a day. No fever since admission and 
right ear draining; left ear and respiratory infec- 
tions subsiding. Urine examinations have shown 
diminishing amounts of albumin and blood, but 
still many casts. 

January 8—Blood pressure 140/110. No head- 
ache; no nausea or vomiting. 

January 9—Blood pressure 130/110. 

January 10—Blood pressure 126/90. Respiratory 
infection cleared; ear infections subsiding. Blood 
urea nitrogen 34.09 mg. per 100 cc.; uric acid 5 
mg. per 100 cc.; creatinin 1.5 mg. per 100 cc. Dis- 
charge with absolute rest in bed, regular diet, 
magnesium sulphate, one-half ounce twice a day. 

January 24—Seen in out patient department. 
Blood pressure 120/70; temperature 98.6°F. Father 
stated child has had no headache, nausea or vom- 
iting and eating well. Physical examination 
showed nothing abnormal. Advised to continue 
rest in bed, regular diet and to gradually diminish 
magnesium sulphate to none. 

Urine: Albumin slightest possible trace; no: 
blood; some coarsely granular and few finely 
granular and rare hyaline casts. Blood: Urea ni- 
trogen 32.2 mg. per 100 cc.; uric acid 7.1 mg.; 
creatinin 1 mg. 


CHARITY HOSPITAL MEDICAL STAFF 

The regular monthly meeting of the Charity 
Hospital Medical Staff was held February 20, 1934, 
with Dr. P. H. Jones presiding. 

Dr. Connell briefly discussed clinical aspects of 
several cases and presented the pathological speci- 
mens of these cases. 

Dr. Giles discussed the use of intravenous hy- 
drochloric acid in bronchial asthma. He presented 
a case in which he had used this method of therapy 
after all other procedures fdr the severe asthma 
had been without benefit. The intravenous hydro- 
chloric acid had apparently helped this patient 
considerably. This presentation was discussed by 
Drs. Thiberge, Jamison, and Gardberg. 

Dr. Hull presented and discussed two cases of 
heart disease which had been treated with the 
surgical procedure of a total thyroidectomy. Drs. 
Musser, Veal, and Jamison discussed the cases. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 


MARCH 2. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

MARCH 5. 
Staff, 8 P. M. 
MARCH 7. Clinico-Pathological 
Touro Infirmary, 10:30 to 11:30 A. M. 
MARCH 7. Physiology Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 


MARCH 9. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 


MARCH 9. French Hospital Staff, 8 P. M. 


Eye, Ear, Nose and Throat Hospital 


Conference, 


Journal 


MARCH 12. ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 
MARCH 14. Clinico-Pathological Conference, 


Touro Infirmary, 10:30 to 11:30 A. M. 
MARCH 14. Physiology-Pharmacology 
‘lub, Richardson Memorial, 4 to 6 P. M. 
MARCH 14. Touro Infirmary Staff, 8 P. M. 
MARCH 15. Eye, Ear, Nose and Throat Club, 8 
ro 
MARCH 16. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 


MARCH 16. I. C. R. R. Hospital Staff, 12 Noon. 
MARCH 16. Mercy Hospital Staff, 8 P. M. 
MARCH 19. Hotel Dieu Staff, 8 P. M. 


MARCH 20. Charity Hospital Medical Staff. 

MARCH 21. Clinico-Pathological Conference, 
Touro Infirmary, 10:30 to 11:30 A. M. 

MARCH 21. Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 

MARCH 21 Charity Hospital Surgical Staff. 

MARCH 26. ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 

MARCH 27. Baptist Hospital Staff, 8 P. M. 

MARCH 28. Clinico-Pathological Conference, 
Touro Infirmary, 10:30 to 11:30 A. M. 

MARCH 28. Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 

MARCH 30. Pathological 
Dieu, 11 A. M. to 12 Noon. 

During the month of February the Board of Di- 
rectors held one regular meeting and the Society 
one regular scientific meeting and one special 
meeting. The special meeting was the annual 
joint meeting of the New Orleans Gynecological 
and Obstetrical Society and the Orleans Parish 
Medical Society. Professor E. G. Plass, Head of 
the Department of Obstetrics and Gynecology of 
the University of Iowa was the guest speaker, his 
title being “Gestational Polyneuritis.” 


Journal 


Conference, Hotel 


The meeting scheduled for February 12 was dis- 
pensed with because of conflict with Carnival ac- 
tivities. 

The meeting of February 26 was very well at- 
tended. The following program was presented: 
Physiological Preventive Medicine. 


e:..... Dr. Allan Eustis 
Discussed by Drs. Henry Laurens and W. H. 
Perkins. 

A Consideration of Urinary Stone. 
By: Dr. Joseph Hume 


Discussed by Dr. H. W. E. Walthers. 
Complete Prolapse of the Rectum, treated by office 
methods. By: Dr. J. W. Warren 


At this meeting the question of fee schedule for 
ERA Movement was brought up for consideration 
and final action. 

Final action was taken on the plan submitted 
by the Mutual Benefit Society of Louisiana. 


Dr. J. H. Musser spoke on the tuberculin testing 
of the school population of New Orleans. 


The annual meeting of the New Orleans Academy 
of Sciences will be held Friday and Saturday, 
March 23 ard 24, 1934. Titles for papers should 
be submitted to Philip C. Wakeley, 348 Baronne 
Street, New Orleans. 


Drs. C. C. Bass, Roy B. Harrison and Urban Maes 
attended the 13th annual Congress of Medical Edu- 
cation, Licensure and Hospitals, Chicago, February 
12 and 13. 


Drs. John F. Dicks and H. Vernon Sims attended 
the Southern Interurban Gynecological and Ob- 
stetrical Society meeting at Birmingham. 


We regret to report the loss by death of one of 
our Active Members, Dr. J. Geo. Dempsey. 


There has been little activity in the Secretary’s 
office during February. Bills for dues have been 
sent out and the members are urged to pay their 
dues for the year in order to facilitate the clerical 
work in the office. 

Attention of the members is called to the fact 
that Medical Defense in the State Society begins 
only from the date checks are received. 


Dr. Joseph S. D’Antoni was elected to Active 
Membership. 
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TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 12 /30 /33 ....§ 837.36 
Receipts saclexiceadstiaehdpivinkaseaias teloirteaescansadeeeta 1,493.34 
Total credits . 2,330.70 
Expenditures _.. 1,056.68 
ACTUAL BOOK BALANCE: 1/31/34 $1,274.02 


LIBRARIAN’S REPORT 


During January, 123 volumes have been added 
to the Library. Of these 40 were received by gift, 
49 by binding, 16 by subscription, 2 by purchase 
and 16 from the New Orleans Medical and Surgical 
Journal. New titles of recent date are listed be- 
low. 

There have been an unusual number of reference 
ealls on interesting subjects during January. The 
members of the staff have collected material on 
the following subjects on request of members of 
the Society: 

Food and drug 
Congress. 

Group practice. 

Diabetes insipidus. 

Torsion of Fallopian tubes. 

Kidney complications in cholycystitis. 

Statistics on thyroid disease in Cleveland. 

Role of magnesium in cancer. 

Possible relationship of fibrocystic disease to 
giant cell tumor of bone manifestation. 

Therapy of thyroid disease. 

Filaria volvulus. 

Zroder’s classification of tumors. 

Dinitrophenol. 

Active immunization against diphtheria. 

Personal bibliography of Dr. Monte Rogers Reid. 

Trypan blue in treatment of tuberculosis, 

Lipofibroma of broad ligament. 

Research of K. Ogino on fertility. 

Houssay-Hypophysis. 

Iodine in labor. 

Gross and microscopic anatomy of lateral ven- 
tricals and choroid plexus, 

Fetal membranes. 

Leishmaniasis. 


bills to be submitted to this 
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Tularemia. 

Agranulocytosis. 

Biological inertness of 
other than ergostrol. 


irradiated mycosterols 





NEW BOOKS 
American Surgical Association—Transactions. v 
51. 1933. 
American Otological Association—Transactions. 
v. 17 pt. 3. 1927; v. 23. 1933. 
U. S. Army—Surgeon-General’s Office—Report. 
1933. 


American Pediatric Society—Transactions. v. 
45. 1933. 

Association of Life Insurance Presidents—Trans- 
actions. v. 27. 1932. 


Brazil—Memorias do instituto Butantan. v. 7. 
1932. 


Washington Institute of Medicine. v. 4. 1932. 
Norris & Landis—Diseases of the Chest. 1933. 
Kanavel—Infections of the Hand. 1933. 

Gleason—Manual of Diseases of Nose, Throat 


and Ear. 1933. 

American College of Surgeons—List of Fellows. 
1934. 

Weiss—Manual of Clinical and Laboratory Tech- 
nic. 1932. 

LeComte—Manual of Urology. 1933. 

American Congress of Radiology—Science of Ra- 


diology. 1933. 
Hadfield—Recent Advances in Pathology. 1932. 
Bick—History of Orthopedic Surgery. 1933. 


Mennell—Backache. 1931. 
Winslow—City set on a Hill. 1934. 


Hodgson—Public Health Nursing 
1933. 


Newsholme—Red Medicine. 1933. 
Feuchtersleben—Hygiene of the Mind. 


in Industry. 


1933. 


Sydenstricker—Health and Environment. 1933. 
Blarcom—Obstetrical Nursing. 1933. 
Granger—Physical Therapy Technic. 1932. 


New York Academy of Medicine—Maternal Mor- 
tality in New York City. 1933. 


Martin—Hospital Medical Statistics. 1933. 
FREDERICK L. FENNO, M. D., 
Secretary. 
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ANNUAL MEETING LOUISIANA STATE 
MEDICAL SOCIETY 

Physicians and members of the Louisiana State 
Medical Society should now be directing their ai- 
tention to developing plans to attend the Annual 
Meeting of the Society, which is to be held In 
Shreveport, April 10-12. The House of Delegates 
will meet on Monday, April 9. Several factors are 
outstanding, which would indicate an unusual at- 
tendance at this time. 


It has been two years since the Society has 
had a scientific meeting, and it is assured that the 
physicians will look with favor upon the opportun- 
ity this meeting will present to them. As a result 
of this intermission of scientific programs, we find 
that the most prominent physicians of the State are 
being placed on the program, which should insure 
keen interest in various subjects discussed scien- 
tifically. In addition, there is an outstanding fea 


ture and we feel greatly honored in being able to 




















Louisiana State Medical Society News 


have with us at that time Dr. Dean Lewis, Presi- 
dent of the American Medical Association, who will 
appear on Tuesday’s Surgical Program. It is not 
very often our opportunity or privilege to have wita 
us such a distinguished guest, and it is hoped that 
the various doctors of the State will indicate 
their appreciation of the efforts of the various 
chairmen of the scientific sections by attending. In 
keeping with the unusual scientific presentations 
of the program, there is going to be a special can- 
cer program fostered by the Louisiana State Can- 
cer Committee. This symposium will probably be 
on Wednesday or Thursday. These various scien- 
tific treats should in themselves prompt the attend- 
ance of every physician interested in these import- 
ant subjects. In keeping with the traditions of the 
physicians of Caddo Parish and especially Shreve- 
the Committee on Arrangements has been 
most active in the development of plans for our en- 
tertainment. It is a fact that those who have had 
the opportunity of ever attending a meeting at 
Shreveport and being the beneficiaries of the 
wonderful hospitality of the physicians of this wide 
awake City will always be glad and look forward 
with a great deal of anticipation to a return visit. 
It is very gratifying to report that there will be a 
concentration of all activities in the Washington- 
Youree Hotel, where ample accomodations are 
available for the scientific and social features of 
the meeting. 


port, 


Doctors desiring hotel reservations are requested 
to communicate with Dr. W. H. Browning, Chair- 
man of the Committee on Hotels, Highland Clinic, 
Shreveport, as soon as possible. 


Also, doctors desiring to enter scientific exhibits 
at the Annual Meeting are requested to communi- 
cate with Dr. W. P. Butler, Chairman of the Com- 
mittee on Scientific Exhibits, Shreveport Sani- 
tarium, not later than March 15. 


You are, therefore, admonished to make your 
plans early, in order that there may not be any 
conflictions with your opportunity to attend ths 
meeting of the Louisiana State Medical Society in 
Shreveport. A detailed scientific program will be 
in the hands of every member of the State Society 
two weeks previous to the meeting. 


THE EAST AND WEST FELICIANA BI-PARISH 


The East and West Feliciana Bi-Parish Medical 
Society met in the East Louisiana State Hospital 
with Dr. Glenn J. Smith and Staff. Drs. O. W. Be- 
thea and P. T. Talbot were the speakers of the 
evening. The subjects of their papers were “Phy- 
sical Diagnosis” and “Arthritis”. Both subjects 
were freely and favorably discussed by physicians 
present. Drs. Bethea and Talbot were elected 
honorary members of our Society. 

A vote of thanks was extended Drs. Bethea and 
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Talbot for the presentation of their excellent dis- 
course on these practical subjects. 

Members and guests present: Drs. Bethea, Tal- 
bot, Shaw, Pipes, Lea, Miller, Stafford, Odom, Wil- 
liams, Smith, C. A. Weiss, Sr. and Jr., Voss, 
Robards, Thames, C. S. & E. M. Toler, Mrs. Ro- 
bards, Roby, Miss Bankston, Mrs. Bridges, Bunhan, 
and Rev. Roussell and Miss Tate. 

CLAIBORNE PARISH MEDICAL SOCIETY 

At one of the largest medical meetings ever 
held in this section Thursday night, February 8, 
at the Homer City Hall, Dr. J. W. Cox, Field rep- 
resentative of the American Society for the Con- 
trol of Cancer made the principle address of the 
evening dealing with the work and progress made 
in the control of cancer. 

Dr. C. O. Wolff of Haynesville read a paper on 
“Cancer of the Breast and Uterus”. Dr. C. P. 
Rutledge of Shreveport also read a paper on “X- 
Ray and Radium in the Treatment of Cancer.” 
Other interesting talks were made by Dr. J. E. 
Knighton, Sr., Dr. J. A. Hendrix, and Dr. S. C. 
Barron, all of Shreveport. 





ACTIVITIES OF THE STATE BOARD OF 
HEALTH—SOCIAL HYGIENE ASSOCIATION 
OF NEW ORLEANS 
Among the outstanding activities of the organi- 
zation during the past year have been the educa- 
tional lectures given on different phases of social 
hygiene. The lectures are given by a voluntary 
committee which includes a group of outstanding 
people of the community. Thirty-one lectures 
have been given to Mothers’ Clubs of the public 
schools, two to parochial schools, one to groups 
of Tulane students, one to the Louisiana State 
University student body, three to Salvation Army 
groups, five to a group of young coldred students, 
one to the Laymen’s League of the Unitarian 
Church, one to the Jewish Women’s Council, one 
to New Orleans district nurses, two at the Tulane 
Summer School, three to the Tulane School of So- 
cial Work, and one to a club at the Young Men’s 
Christian Association. Thousands of people have 
been reached through these lectures. Tulane Uni- 
versity has included in their curriculum a series 
of lectures on social hygiene to freshmen in all 

departments. 

Through the generosity of the Louisiana State 
Board of Health, some pamphlets on sex education 
have been purchased and are given away free on 
request. A great many pamphlets on venereal 
diseases have been sent out, including 600 to 27 
Civilian Conservation Corps camps in the state. 
Altogether over 12,000 pamphlets have been dis- 
tributed. 

A colored executive committee of our organiza- 
tion has been formed during the past year, with 
Mr. Dent, superintendent of Flint-Goodridge Hos- 
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pital, as Chairman. An institute for colored 
people was held, conducted by Mr. Franklin O. 
Nichols of the American Social Hygiene Associa- 
tion, and Dj. Roscoe Brown of the U. S. P. H. S. 
The program was designed to reach the schools 
and colleges, the industries, churches, social work- 
ers and public health nurses, and persons inter- 
ested in becoming lecturers in social hygiene. Over 
11,000 people were reached in the four weeks and 
there were 14 film showings to 2,529 people. It is 
hoped that very lasting good will come out of this 
and a regular social hygiene program for colored 
people will develop. Mr. Dent gave invaluable as- 
sistance to Mr. Nichols and Dr. Brown. The na- 
tional and the Public Health Service 
through their representatives are to be commended 
for the fine piece of work done. 


association 





NEWS ITEMS 


Dr. C. C. DeGravelles, Councilor of the Third 
Congressional District, has moved from Morgan 
City to New Iberia. He is located in the State 


National Bank Building. 





Dr. P. K. Rand of Alexandria, a prominent mem- 
ber of the Rapides Parish Medical Society, favored 
the Louisiana State Medical Society office with 
a visit during his recent trip to New Orleans. 





Dr. A. A. Herold, Shreveport, has been appointed 
the member of the Council of the Southern Medi- 
cal Association from Louisiana for a regular Coun- 
cil term of five years, the appointment having 
been announced recently by the President, Dr. 
Hugh Leslie Moore of Dallas, Texas. Dr. Herold 
succeeds Dr. Homer Dupuy, New Orleans, who, 
having served the constitutional limit, was not 
eligible for reappointment. 

Dr. J. R. Turner who has practiced medicine 
in Homer since 1924 has moved to Amherst, 
Texas, where he will do general practice. During 
1924-1925 Dr. Turner was in charge of the Clai- 
borne Parish Health Unit. From 1925 until the 
time he left Homer he was engaged in general 
practice of medicine. 

Dr. Frank Charles Mann, professor of experi- 
mental surgery, Mayo Foundation, will deliver 
the Stuart McGuire lectures for the current year 
on the nights of April 2 and 3 at the Medical 
College of Virginia, Richmond. Dr. Mann’s sub- 
jects will be The Anatomy and Physiology of the 
Liver, and Experimental Pathology of the Liver. 

A testimonial dinner was given to Dr. Stuart 
McGuire by the faculty and board of visitors of 
the Medical College of Virginia on Monday, January 
15, 1934, at the Commonwealth Club, Richmond, Vir- 
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ginia, in recognition and appreciation of his forty 
years’ continuous service to the institution as pro- 
fessor, president, and now chairman of the execu- 
tive committee of the Board of Visitors. 


The Merck Institute of Therapeutic Research, 
Rahway, New Jersey, announces the appointment 
of Dr. Eugene Maier as Chief Bacteriologist. Dr. 
Maier was associated with the Rockefeller Insti- 
tute of New York as Research Assistant from 1926 
to 1930. Since 1931, up to the time of becoming 
associated with Merck & Co. Inc., Dr. Maier has 
been at Bellevue Hospital, New York, in the de- 
partment of pathology, as bacteriologist for the 
Tuberculosis Division of Columbia University. 


“RUDOLPH MATAS MEETING OF THE AMERI- 
CAN SOCIETY OF REGIONAL ANESTHESIA” 


At the New York Academy of Medicine on Tues- 
day, February 27, at the Tenth Anniversary Year 
of the American Society of Regional Anesthesia, 
Dr. William B. Coley introduced Dr. Rudolph Ma- 
tas, who read the scientific contribution of the 
evening on “Local and Regional Anesthesia; A 
Retrospect and Prospect.” 


INFECTIOUS DISEASES OF LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, 
which contain the following summarized informa- 
tion. For the week ending January 20, the fol- 
lowing diseases were reported in double figures 
throughout the State. There were 46 cases of 
chicken-pox, 43 of syphilis, 42 of gonorrhea, 32 of 
diphtheria, 30 of scarlet fever, 28 of pneumonia, 
25 of measles, 22 each of pulmonary tuberculosis 
and cancer, 20 of typhoid fever, and 10 of malaria. 
The typhoid fever cases were scattered throughout 
the State, Orleans Parish with 4 and Sabine Parish 
with 3 being the only two parishes to report more 
than 2 cases. Seventeen of the 30 cases of scarlet 
fever were reported from Orleans Parish, as was 
1 case of smallpox, 1 of meningitis, and 2 of tula- 
remia. For the fourth week of the year ending 
January 27, these diseases were reported in double 
figures: Sixty-two cases of syphilis, 41 each of 
measles and gonorrhea, 37 of scarlet fever, 20 of 


diphtheria, 20 of influenza, 14 of cancer, 13 of 
pneumonia, 12 of tuberculosis, and 10 each of 
whooping cough and chicken-pox. A mild epi- 


demic of scarlet fever was present in Orleans 
Parish as 22 cases were reported. Three cases of 
smallpox were listed from Catahoula Parish. For 
the week which ended February 3, chicken-pox with 
64 cases led all other reportable diseases. There 


were also 33 cases of measles listed, 26 each of 
scarlet fever and pneumonia, 19 of syphilis, 17 
each of diphtheria and pulmonary tuberculosis, 12 
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of cancer, and 
undulant fever 


10 of 
were 


influenza. Three 
reported, 1 from Catahoula 
and 2 from East Baton Rouge, and 1 case of small- 
pox from Orleans Parish. 
of scarlet fever 
the sixth week 


cases of 


Fifteen of the 26 cases 
came from Orleans Parish. For 
of the year ending February 10, 
measles led the list of reportable diseases with 89 
instances. Pneumonia weather is accountable for 
the 47 pneumonia reported this week. 
There were also listed 43 instances of syphilis, 39 
each of gonorrhea and tuberculosis, 26 of diph- 
theria, 25 each of malaria and scarlet fever, 23 
each of hookworm disease and chicken-pox, 19 of 
influenza, and 17 of cancer. Avoyelles Parish re- 
ported 3 cases of typhoid fever, Tangipahoa 1 case 
of smallpox, Grleans Parish 1 case of typhus fever 
and 14 of scarlet fever. 


eases of 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Census, 
has issued the following weekly 
ing the health of New Orleans. 
week ending January 13 
deaths in the City of 
white and 52 
group as a 
and for the 


reports concern- 
Reports for the 
show there 
New Orleans, 
colored. The death 
whole was 14.4, the white 12.4, 
19.4. The infant mortality 
this week was 146, a very high figure due to the 
high negro infant mortality of 196. The next 
week, ending January 20, showed a sharp rise in 
the total number of deaths, there being 177 listed 
of which 112 were deaths in the white population 
and 65 in the colared. The 
groups respectively were 19.2, 
infant mortality rate was 108, 
large number of infant 


were 133 
divided 81 
rate for the 
race 
colored 


rates for the three 
24.3. The 
again due to the 
deaths in negro children. 
The week ending January 27 showed a 


17.1, and 


slight re- 
duction in the total number of deaths, which were 
169, giving a rate of 18.3 These deaths were di- 
vided 95 white, with the rate of 14.5, and 74 col- 
ored with a rate of The infant mortality 
rate was 127, again due to the same cause as in 
the previous weeks. There was somewhat of a 
decrease in the total number of deaths in the week 
of February 3, 156 being listed, of which 84 were 
deaths in the white race and 72 in the colored. 
The death rate for the whole group was 16.9, for 
the white race 12.8, and for the colored 26.9. The 
infant mortality rate had dropped down to 64 due 
to the fact that the negro infant mortality rate 
was only 98. There was a sharp rise in the fol- 
lowing week which ended February 10 in the num- 
ber of deaths in the City of New Orleans. There 
were 188 in all, of which 113 were white and 


27.7. 


or 
io 


colored. The total death rate was 20.4; white race 
17.2; and the negro 28.0. The infant mortality rate 


had jumped up to 108 due to the negro infant 
mortality rate of 147. More deaths occurred in New 
Orleans in the first six weeks of the year than oc- 
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curred in 1933. The rate so far this year is 17.7, as 
contrasted with the 
when it was 16.2. 


first six weeks of last “year 


AMENDMENT NO. 3 TO THE UNITED STATES 
INTERSTATE QUARANTINE REGULATIONS, 
PUBLIC HEALTH SERVICE 
In accordance with the provisions of the Act of 
Congress approved February 15, 1893, the United 


States Interstate Quarantine Regulations are 
hereby amended to make Section 1 read as fol- 


lows: 

1. For the purpose of interstate quarantine the 
following diseases shall be regarded as contagious 
and infectious diseases within the meaning of Sec- 
tion 3 of the Act approved February 15, 1893: 
Plague, cholera, smallpox, typhus fever, yellow fe- 
ver, typhoid fever, paratyphoid, dysentery, pul- 
monary tuberculosis, leprosy, scarlet fever, diph- 
theria, measles, whooping cough, epidemic cereb- 
rospinal meningitis, anterior poliomyelitis, Rocky 
Mountain spotted or tick fever, 
rhea, chancroid, anthrax, influenza, pneumonia, 
epidemic encephalitis, septic sore throat, rubella, 
chicken pox, and psittacosis. 

H. Morgenthau, Jr., 
Acting Secretary of the Treasury. 
Through the Louisiana State Board of Health. 


syphilis, gonor- 





MEDICINAL WHISKY RULING ISSUED BY 
FEDERAL DRUG OFFICIALS 


The Food and Drug Administration today issued 
a statement intended to clarify the specific re- 
quirements of the Federal Food and Drugs Act as 
they apply to medicinal whisky. The 
ment supplements but does not in any 
flict with the regulations covering bev- 
erage whisky recently issued by the Federal Al- 
cohol Control Administration. It shows that 
whisky sold for drug purposes is subject to re- 
quirements which do not apply to an article in- 
tended exclusively for beverage use. 


announce- 
way con- 
labeling 


The Food and Drug Administration emphasizes 
that the requirements it enforces in regard to me- 
dicinal whisky are not administrative rulings, but 
are set forth in the Food and Drugs Act which re- 
quires that drugs listed in United States Pharma- 
copoeia shall conform to the definition in that au- 


thority. The definition for whisky in the U. S. 
Pharmacopoeia is more rigid than the definition 


for “straight whisky” which the FACA issued Feb- 
ruary 6, 1934, in that Pharmacopoeia whisky must 
four years in charred wood containers, 
and its alcoholic content must be not less than 46 
per cent and not more than 53 per cent by vol- 
ume of absolute alcohol. Medicinal whisky which 
does not conform to the pharmacopoeial standard 
must be labeled to differentiate it clearly from the 
official product. The Food and Drug Administra- 


be aged 








638 


tion statement includes illustrations of labels which 
will be regarded as legal on such products. 


SPECIAL LEGISLATION 


Physicians and medical societies throughout the 
United States, no matter which side they take on 
such a highly controversial subject, are watching 
with interest proposed legislation before the 
Seventy-third Congress calling for amendment of 
federal birth These 
commonly known as the 
3ill 1842, sponsored by Sen- 


the present control laws. 
amendments, 
Only” bills, are Senate 
ator D. O. Hastings of Delaware, and House Bill 
No. 5978, introduced by Representative Walter 
Pierce of Oregon. 

This proposed legislation would amend the ex- 
legalize the 


“Doctors 


isting federal restrictions so as to 


sending or receiving of contra-ceptive information, 
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instruments and medicines between physicians and 
their patients, medical colleges and hospitals and 
from physician supply houses and manufacturers. 

The sponsors of the “Doctors Only” bills merely 
seek to place the responsibility for prescribing 
contra-ceptive action where it rightfully belongs— 
in the hands of the medical fraternity. 

Leading doctors also contend that this change 
in the statutes will greatly aid in the proper care 
of cardiac, tuberculous and diabetic patients where 
pregnancy is contra-indicated and where concep- 
tion would necessitate a therapeutic currettment. 

The passage of these laws will depend largely 
upon the expressions received from the physicians 
and there is yet time to express such views to 
their Congressman or the Senator and Representa- 
tive mentioned above who are sponsoring these 
bills to amend the present laws for the interest 
and protection of the medical profession. 
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FROM OUR PRESIDENT 
To the Mississippi State Medical Association: 

We have been very much gratified with the fa- 
vorable response to our request for the organiza- 
tion of county medical societies. Realizing the im- 
portance of a well organized profession in order 
that we may be better prepared to promote the 
professional and material welfare of our profes- 
sion, we proposed this method of organization, be- 
lieving the desired end may be accomplished more 
readily by designating the county societies as the 
unit of organization for the State Medical Asso- 
ciation. 

We would not in any way detract from the splen- 
did record of our component societies nor would 
we advise an interference with them. Both types 
have an important work to do in their respective 
fields. The county society should deal with the 
professional and economic problems that confront 
our profession. The component society should 
function.as purely a professional society, providing 
interesting and instructive programs, thereby pro- 
moting the professional welfare of their members. 
The county society should be our first line of re- 
sistance against unethical practice and hostile on- 
slaught from the laity. 

The entire social fabric of our land is in process 
of remodeling to meet the changed conditions of 
the age in which we are living. 
cannot expect to escape the effect of these changes 
in our economic structure. That there will in the 
future be some modification of our present method 
of practice there can be no doubt. Conditions exist 
today that are giving momentum to the oncoming 
wave of discontent with our present day method 
of caring for the sick among the public. The in- 
creased cost of medical care brought about largely 


Our profession 


by the advance in medical science, various diag- 
nostic laboratory aids required, and the more or 
less general hospitalization of the sick has put 
scientific medicine beyond the grasp of the great 
middle class of our population. This condition of 
affairs cannot continue without leading us directly 
to some form of state medicine at no very distant 
day. 

We can accomplish nothing by merely meeting 
and adopting resolutions condemning this or that 
solution of the problem. The public expects us to 
do constructive planning in the matter of solving 
this problem; we must offer a solution that will 
be acceptable to both the profession and the pub- 
lice. We cannot hope to accomplish this desired re- 
sult unless we study the subject. It is in the county 
society that this study must begin. 

I believe it is the moral duty of every ethical 
physician to join his county medical society. The 
only obstacle that can stand in the way is the fi- 
nancial inability to pay dues. In this day of fi- 
nancial stress I realize that some good physicians 
are unable to join organized medicine. I believe it 
is the duty of the county society to help these men 
by taking care of their state dues until they can 
carry on. This can be done without affecting the 
finer sensibilities of the physician in the least. 

Some of us confuse the function of the county 
society, state association, and American Medical 
Association with the many special organizations in 
the medical profession, such as the American Col- 
lege of Surgeons, the American College of Physi- 
cians, Southern Medical Association, Southeastern 
Surgical Congress, ete. These latter organizations 
are specialized bodies organized purely for ad- 
vancement in professional knowledge and in a way 
are honorary in character. 














Mississippi State Medical Association 


The county society, state association, and A. M. 
A. are the profession mobilized to foster and pro- 
tect both the professional and the material welfare 
of the physician—in other words, the legislative 
body of the profession. 

Therefore, let us build our county 
strong as possible. Each county should 
make application through its Councilor for a char- 
ter. This should be done without delay in order 
that the application for the charter may be pre- 
sented to the House of Delegates at the meeting in 
May. 

I hope our campaign for new members may be 
continued up to May 8, 1934, the date of the meet- 
ing of the State Association. Let us all work to- 
gether for a large increase in our membership in 
order that we may truthfully say that the Missis- 


society as 
society 


sippi Medical Association can speak authorita- 
tively far the profession in the State of Missis- 
sippi. 
J. W. D. Dicks, 
President. 

Natchez, " 
February 10, 1934. 

CALENDAR 


SOCIETY MEETINGS 
CENTRAL MEDICAL SOCIETY: First Tuesday of 
each month, Robert E. Lee Hotel, 
P.. Me. 
CHICKASAW COUNTY MEDICAL SOCIETY: Last 
Thursday of month, 


Jackson, 7 


each Houston Hospital, 


Houston. 
CLAIBORNE COUNTY MEDICAL 
CLARKSDALE AND SIX COUNTIES MEDICAL 

SOCIETY: Alcazar Hotel, Clarkedale. 

DELTA MEDICAL SOCIETY: 
DESOTO COUNTY MEDICAL 
Monday of January, April, 

Hernando, 10 A. M. 

EAST MISSISSIPPI MEDICAL SOCIETY: Third 
Thursday in February, April, June, August, Oc- 
tober and December, Meridian, 3 P. M. 

HARRISON-STONE-HANCOCK COUNTIES MED- 
ICAL SOCIETY: First 
month, Bay St. Louis, 
or Biloxi, 7:30 P. M. 

HOMOCHITTO VALLEY MEDICAL SOCIETY: 
Second Thursday of January, March, July and 
October, Natchez, 2 P. M. 

ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY: Second Tuesday of each 
month, Hotel Vicksburg, Vicksburg, 7 P. M. 

JACKSON COUNTY MEDICAL SOCIETY: 
Thursday of March, June, 


SOCIETY: 


April, Cleveland. 
SOCIETY: 
July, 


First 
and October, 


Wednesday of each 
Pass Christian, Gulfport 


Second 
September and De- 


cember, usually at Jackson County Hospital, 
Pascagoula, 7:30 P. M. 
MONROE COUNTY MEDICAL SOCIETY: Second 
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Tuesday of each month ,alternates between Aber- 
deen and Amory. 

NORTH MISSISSIPPI MEDICAL SOCIETY:-: 

NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY: Third Tuesday of 
March, Pontotoc. 

PIKE COUNTY MEDICAL SOCIETY: First Thurs- 
day of each month, McComb, 7 P. M. 

SOUTH MISSISSIPPI MEDICAL SOCIETY: 
Second Thursday in September, December, March 
and June, alternates between Hattiesburg and 
Laurel, 3 P. M. 

TATE COUNTY MEDICAL SOCIETY: Second 
Wednesday, every other month, Senatobia, 8 P. 
M. (Not meeting regularly this year). 

TRI-COUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, 
Wesson, Tylertown, Monticello 
12:30 P. M. 

WEBSTER COUNTY 
Thursday of 
Houston. 

WINONA DISTRICT MEDICAL SOCIETY: 

MISSISSIPPI STATE HOSPITAL ASSOCIATION: 
Joint meeting with the State Hospital Associa- 
tions of Arkansas, Louisiana and Tennessee, May 
7, Natchez. 

MISSISSIPPI STATE MEDICAL ASSOCIATION: 
May 8, 9 and 10, Natchez. 


or Brookhaven, 


MEDICAL SOCIETY: Last 


each’ month, Houston Hospital, 


MEMBERSHIP 

Below are given the number of white physicians 
in the nine districts and the eighteen component 
societies, the number of members of the Associa- 
tion as of February 5, 1934, and the percentages 
of membership. The number of physicians is taken 
from the “Roster of Mississippi Physicians’ for 
1934 as compiled by the State Board of Health. The 
number of members was furnished by Dw. T. M. 
Dye, secretary of the Mississippi State Medical As- 
sociation. 

It will be noted that the membership percentage 
on February 5 was only slightly below the per- 
centage for the entire year of 1933, being 55.3 as 
against 58.1 for last year. Some secretaries’ reports 
are apparently missing. It is to be expected that 
the membership by next month will show a decided 
rise. 

STANDING BY DISTRICTS 


Number Number 

of of Per Cent 
District and Councilor Physicians Members Members 
1. Third—M. W. Robertson..215 176 $1.9 
2. Eighth—W. H. Frizell 121 83 68.6 
3. First—J. W. Lucas 240 148 61.7 
4. Ninth—D. J. Williams 69 38 55.1 
5. Fifth—W. H. Watson 237 110 46.4 
6. Seventh—Joe E. Green 160 72 45.9 
7. Second—L. L. Minor 109 47 43.1 
8. Fourth—T. J. Brown 86 30 40.7 
9. Sixth—H. Lowry Rush 130 47 33.1 


TOTALS 1,367 756 55.3 
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STANDING BY SOCIETIES 


Number Number 

of of Per Cent 

Society Physicians Members Members 
1. Pike County.................... i ae 26 100.0 
2. Claiborne County 7 6 85.7 
3. Jackson County 12 10 83.3 
4. Northeast Mississippi 215 176 81.9 
5. Homochitto Valley at) 35 70.0 
6. Issaquena-Sharkey-Warren 55 35 66.0 
7. Clarksdale & Six Counties 7 52 65.8 
8. Delta . 161 6 59.6 
%. North Mississippi SS 47 5.3 
10. Harrison-Stone-Hancock dT 28 49.1 
11. Tri-County , 45 22 48.9 
12. South Mississippi 153 70 45.8 
3. Winona District S6 35 40.7 
14. Central ; 1q7 69 39.0 
15. East Mississippi 119 46 38.7 
16. Clarke-Wayne 18 3 16.7 
17. DeSoto County 13 0 0.0 
18. Tate County 12 0 0.0 
TOTALS 1.367 756 55.3 

LET'S FOLLOW THE EXAMPLE OF PIKE COUN- 

TY! 


COMMUNITY HOSPITALS 

The bill to provide for the equitable care of the 
charity sick requiring hospitalization in commun- 
ity hospitals, as sponsored by the Mississippi State 
Medical and the State 
Hospital has been introduced in the 
Legislature with more than seventy co-signers in 
the House and twenty-seven in The 
Committe on Hospital Legislation of 
the State Medical Association and the Committee 
on Community Hospitals of the State Hospital As- 
sociation have spent three years studying, propos- 
ing the public and it 
are presenting a reasonable and unselfish solution 
of the hospital care of charity patients. The mem- 
bers of these 
deserve 


Association Mississippi 


Association 


the Senate. 
Community 


and educating is believed 


committees have worked 
every from the 
they represent. It is to be confidently hoped that 
success for their efforts may be announced in our 
next number. 


untiringly 


and praise associations 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 

The State Associations of Arkansas, 
Louisiana and Tennessee have accepted the invi- 
tation State Hospital Associa- 
tion to at Natchez, May 7. 
Each hospital association will have its own indiv- 
idual meeting in the forenoon of that day. There 
will be a joint session in the afternoon with each 
association responsible for a part of the program. 
A banquet will be held at night with speakers 
from national associations. Dr. Bert W. Caldwell, 
executive secretary of the American Hospital As- 
sociation, will be present and take part in the 
proceedings. 


Hospital 


of the Mississippi 


meet in joint session 





The Mississippi State Hospital Association was 
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represented by its secretary at the annual dinner 
and conference given by the president and board 
of trustees of the American Hospital Association 
in honor of the officers of the state and regional 
hospital associations at the Palmer House, Chicago, 
February 13. There was extensive discussion of 
important problems and developments of interest 
to the hospital field. 

The Mississippi representative also attended the 
meetings of the Council on Medical Education and 
Hospitals of the American Medical Association at 
Chicago on February 12 and 13. 

Dr. R. J. Field, president of the Mississippi 
State Hospital Association, has announced the ap- 
pointment of Dr. H. A. Gamble, Greenville, as 
chairman of the Committee on Legislation. 


SOUTHERN MEDICAL ASSOCIATION 





Dr. Harvey F. Garrison, Jackson, has been ap- 
pointed the member of the Council of the Southern 
Medical Association from Mississippi for a regu- 
iar Council term of five years, the appointment 
having been announced recently by the President, 
Dr. Hugh Leslie Moore of Dallas, Texas. Dr. Gar- 
rison succeeds Dr. Inman W. Cooper, Meridian, 
who, having served the constitutional limit, 
not eligible for reappointment. 

February 6, 1934. 


was 


QUAIL DINNER 
The really big social event of the year among 
Delta docters is the annual quail dinner each Jan- 
uary given by Jim Biles and that delightful wife 
of his down on the high bluff of Cassidy Bayou at 
Sumner in Tallahatchie County. If you have 
never been to one of these dinners where Dr. and 
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Mrs. Biles and their charming daughters and two 
doctor sons entertain in their sumptuous home 
then you just don’t know what a great time is. 


Invitations go out to all sections of the broad 
Deita land and here they come. Even Sam Eason 
from somewhere over in the hills found his way 
down to Sumner and to Mrs. Biles’ table. From 
Cleveland and Rosedale and Greenwood and Clarks- 
dale and Jonestown and Coahoma and all the 
neighboring towns round about! Nobody fails to 
come unless he has smallpox or encephalitis. 


One year when Cassidy Bayou got to be about 
twelve miles wide and one mile deep we had to 
leave our cars and finish the trip in boats which 
were tied up in the front yard. We found a levee 
built around the house and a gasoline engine busy 
pumping the water out. But nothing 
house got wet nor diluted. 

Seventy-five fat, juicy quail are prepared for 
every thirty guests (I came near saying thirsty 
guests, but nobody gets thirsty at Jim Biles’). One 
of the rich experiences in ADDITION to the eat- 
ing is the rich flow of wit from Will Vardaman. 
It’s worth a fifty-mile ride down there just to 
listen to this inimitable man even if you didn’t 
get to the table at all. Long live the Biles family! 

T. M. Dye. 


inside the 


Clarksdale, 
February 5, 1934. 


ADAMS COUNTY MEDICAL SOCIETY 

Call meetings of the physicians of Adams Coun- 
ty were held on December 18 and January 23 for 
the purpose of organizing an Adams County Med- 
ical Society. Dr. E. E. Benoist was elected presi- 
dent, Dr. H. A. Whittington, vice-president, and 
Dr. W. K. Stowers, seeretary-treasurer. A _ fee 
schedule was prepared and submitted to the local 
Federal Emergency Relief Administration Director 
to be used as a basis for calculating fees for the 
treatment of indigent sick in Adams County. 

The following committees were appointed by the 
chair: 

Medical Advisory Board—Dr. R. D. Sessions, 
Chairman; Dr. Wallace Smith, Dr. J. S. Ullman. 

Committee on By-Laws—Dr. J. S. Ullman, Chair- 
man; Dr. L. S. Gaudet, Dr. E. E. Benoist. 

Lucien S. Gaudet, 


County Editor. 
Natchez, 


February 8, 1934. 


CENTRAL MEDICAL SOCIETY 
The February meeting of the Central Medical 
Society met in the convention hall at the Robert 


E. Lee Hotel, Tuesday, Feliruary 6, with 50 mem- 
bers and guests present. 
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The scientific program was begun with a most 
interesting case report. The patient, white, female, 
old, had consulted Dr. F. E. Rehfeldt for pain in 
the neck, left arm, side, unable to swallow food, 
pain after eating, chest felt full, heart “troubled 
her’. Routine examination and tests negative ex- 
cept for jaundice. Roentgenograms made by Dr. 
Henderson showing the stomach to be pushed up 
into the chest cavity were shown and explained. 
Patient willing to have operation. Exploratory op- 
eration performed by Dr. Rehfeldt showed two- 
thirds of stomach had slipped through the dia- 
phragm and the entire hand could be slipped into 
the mediastinal space. Adhesions were so great, 
unable to extract stomach. Rubber tube was put 
in. Patient died three days later from a myocardial 
disturbance, it is supposed. Dr. Henderson is of the 
opinion that gastro-inguinal hernias are far more 
common than we realize, especially in the Jewish 
race. 

Dr. Frank Hagaman’s case report dealt with the 
case of a negro woman on whom he had performed 
an operation for carcinoma of the stomach in 1933. 
At time operation was done, patient was unable to 
retain her food. Under general anesthesia, a gen- 
eral resection of the stomach was done. Convales- 
cence was good, patient eats well and is able to 
do all of her work. The main reason that the op- 
eration has proved so successful is that a valve- 
like action was produced, which is sometimes very 
hard to accomplish after one of these operations. 
Dr. Hagaman showed several roentgenograms made 
at different intervals and explained them as he 
discussed the case. The patient was also present 
when the case was discussed. 


Dr. R. B. McLean, a new member, recently 
moved to Jackson from New York City, read a pa- 
per on “Urticaria and Angioneurotic Oedema’’. His 
paper represents a search through the literature 
on urticaria and angioneurotic oedema since 1900 
and mentions a multiplicity of supposed causes and 
of supposed treatments found, together with one 
specific case reported cured by a specific treat- 
ment: Bacillus coli vaccine, mixed. That treatment 
has been used by the authors since 1915 but has 
not been reported because a proven scientific basis 
for the action of the vaccine had not been ob- 
tained. Fifty-three cures are reported on approxi- 
mately as many cases of the condition, although 
exact records of the cases in the series was not of- 
fered. It suggests the use of the vaccine therapy 
in the so-called idiopathic variety of the diseases. 
Dr. McLean’s paper was freely discussed by Drs. 
Rembert, Womack, E. L. Green, and L. W. Long, 
with Dr. McLean closing. 


The second paper was given by Dr. Robin Har- 
ris on “Association of Scintillating Scotoma and 
Nasal Accessory Sinus Disease.” In this paper Dr. 
Harris attmpted to show that scintillating scotoma 
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is extremely common in the sinus patient, espe- 
cially in the chronic pan-sinusitis of long standing. 
Dr. Hughes made a brief comment on this paper. 

Dr. W. E. Noblin made a short talk on the fed- 
eral relief program in which he said that the al- 
lotments for medical attention were going to be 
iessened and urged all doctors doing any work for 
the C. W. A. to limit their services to emergency 
work. A motion was made by Dr. Noblin to the 
effect that all doctors giving anesthetics should be 
paid a fee of $2.50 for their services. This motion 
was seconded and referred to the advisory board of 
medical relief of the C. W. A. 

Drs. D. T. Brock and F. F. Smith were elected to 
membership. 

At the conclusion of the program, the Society 
enjoyed delicious sandwiches and ice cold beer and 
Coco-Cola with Patterson’s Pharmacy and the 
Plaza Drug Store as co-hosts. 

Lawrence W. Long, 
Secretary. 
Jackson, 


February 11, 1934. 





ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at Hotel Vicksburg on February 13, with 15 mem- 
bers and one guest in attendance. President W. H. 
Seudder presided. The scientific program included 
the following: 

Clinical Case for Discussion and Diagnosis.—In- 
testinal Obstruction Caused by Eating Clay (Pica). 
—Dr. J. A. K. Birchett, Jr. 

The Common Cold: 

Introdution by the Chairman, Dr. Birchett, Jr. 

Symptoms and Diagnosis.—Dr. G. M. Street. 

Differential Diagnosis.—Drs. H. H. Haralson and 
E. H. Jones. 

Etiology.—Dr. L. J. Clark. 

Pathology.—-Drs. S. W. Johnston, G. P. 
son, and D. A. Pettit. 

Predisposing Causes. 
P. Robert. 


Sander- 


-Drs. N. B. Lewis and W. 


Prevention.—Drs. F .M. Smith and S. W. John- 
ston. 

Treatment.—Drs. G. W. Gains and H. H. John- 
ston. 

Complications.—Drs. W. A. Smith and J. D. 
West. 


General Discussion.—Drs. W. H. Scudder and F. 
M. Smith. 


Exchange of essayists was announced as fol- 


lows: For March—Central Medical Society, Dr. T. 


E. Wilson, Jackson, for the Central Medical So- 
ciety; Dr. W. P. Robert, Vicksburg, for this So- 
ciety; For July—tTri-Parish Medical Society, Dr. 
B. R. Burgoyne, Lake Providence, Louisiana, for 
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the Tri-Parish Society; Dr. S. W. Johnston, Vicks- 
burg, for this Society. 

A resolution commending Hon. P. C. Canizaro 
for his support of the Lgislative Bill to abolish the 
present law which prevents the garnishment of 
salaries paid by a municipality, county or state. 
Introduced by Dr. S. W. Johnston, and passed. 

A similar resolution commending Hon. J. H. Cul- 
kin for support of Legislative action exempting 
physicians from the sales tax. Introduced by Dr. 
G. P. Sanderson and passed. 


The next meeting of the Society will be at Ho- 
tel Vicksburg on Tuesday, March 13, at 7 p. m. Dr. 
P. S. Herring, Vicksburg, is chairman, and the 
program will include a paper on “The Blood Sup- 
ply of the Heart”, by Dr. T. E. Wilson, Jackson and 
two papers by members of this Society. The com- 
mittee in charge of the program consists of Drs. 
P. S. Herring, C. J. Edwards, H. H. Haralson, N. 
J. Lewis, D. A. Pettit, and H. B. Wilson. 


MONTGOMERY COUNTY MEDICAL SOCIETY 

The physicians gf Montgomery County met in 
Winona January 16 and organized a county medi- 
cal society. The following officers were elected: 
Dr. E. W. Holmes, president; Dr. C. P. Hemphill, 
vice-president; Dr. J. O. Ringold, secretary and 
treasurer. Dr. E. C. O’Cain was elected delegate to 
the State Medical Association and Dr. E. W. 
Holmes alternate. 

The following physicians were present: Dr. C. 
P. Hemphill, Sweatman; Dr. S. S. Caruthers, Duck 
Hill; Dr. J. H. Toole, Stewart; Dr. J. O. Ringold, 
Winona; Dr. F. L.,Harris, Winona; Dr. E. C. 
O’Cain, Winona; Dr. J. P. Synott, Winona; Dr. E. 
W. Holmes, Winona. 

J. O. Ringold, 
Winona, Secretary. 
January 18, 1934. 

WASHINGTON COUNTY MEDICAL SOCIETY 

The Washington County Medical Society held its 
first meeting in January. The meeting was called 
to order by Dr. D. C. Montgomery, president. Of 
the 36 doctors in the county 16 were present. Those 
attending were S. L. Lane, Hollandale; R. A. Hag- 
gard, Arcola; R. L. Sanders, Leland: T. C. Oliver, 
Leland; R. C. Finlay, Glen Allen and T. B. Lewis, 
L. C. Davis, O. H. Beck, H. A. Gamble, D. C. Mont- 
gomery, C. P. Thompson, J. B. Hirsch, J. Shackle- 


ford, J. A. Beals, and J. G. Archer, all of Green- 
ville. 

John G. Archer. 
Greenville, 


February 6, 1934. 


CHICKASAW COUNTY 
The staff meeting of the Houston Hospital was 
held jointly with the medical societies of Ponto- 
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toc, Calhoun, Chickasaw and Webster Counties, 
Thursday night, January 25, in the dining room 
of the new Masonic Temple at Houston. There 
were present sixty doctors and the welfare work- 
ers from five counties. 

Guests of the evening were Dr. T. M. Dye, sec- 
retary of the Mississippi State Medical Associa- 
tion: Dr. J. M. Acker, Jr., secretary of the North- 
east Mississippi Thirteen Counties Medical Society; 
Drs. R. B. Caldwell, C. M. Speck and W. H. Ander- 
son of the Committee on Community Hospital 
Legislation of the Mississippi State Medical As- 
sociation; Dr. J. P. Wiggins, Cleveland; Dr. J. D. 
Biles, Sumner; Miss Hardin, welfare worker of 
Morroe County; Miss Johnson, welfare worker of 
Pontotoc County; Miss Robson, welfare worker of 
Calhoun County; Miss Gray, worker of 
Webster County; and Miss Lockhart, welfare work- 
er of Chickasaw County. The latter intro- 
duced by the presidents of the County Societies of 
the counties represented. 

Dinner was served at 7:30 P. M. by the hospital 
nurses. A splendid entertainment program of mu- 
sical and reading numbers was rendered by Misses 
Virginia Campbell, Peggy Mitchell, Roberta Don- 
aldson and Hazie Rodgers of Pontotoc. 


welfare 


were 


Dr. Felix J. Underwood, executive officer of the 
Mississippi State Board of Health, was on the pro- 
gram for the meeting, but was unavoidably de- 
tained and sent a telegram to that effect, which 
was read at the meeting. 

The subject for discussion at this meeting was, 
in the main, the contract the Mississippi State 
Medical Association has with the F. E. R. A. Dr. 
T. M. Dye represnted the state medical associa- 
tion and gave a very interesting talk on the work 
of the Association and explained in detail the con- 
tract with the F. E. R. A., which was further dis- 
cussed by all the welfare workers present and a 
number of visiting and local doctors. 

Short and interesting talks were made by Drs. 
Wiggins, Acker, Anderson, Caldwell, Speck and 
Biles. 

Dr. J. M. Hood, president of the Northeast Mis- 
sissippi Thirteen Counties Medical Society, closed 
the meeting with an interesting talk in which he 
extended an invitation to the county medical so- 
cieties present to have as many meetings as they 
could at Houston the last Thursday night of each 
month. 

W. C. Walker, 


County Editor. 
Houlka, 


February 10, 1934. 
COPIAH COUNTY 
Dr. Lee Rhodes Reid, Rockport, Copiah County, 
will be away for a few months doing post graduate 
work. 
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Dr. C. R. McKee, Hazelhurst, sustained several 
minor contusions, when his car skidded in loose 
gravel and turned over. 
W. L. Little, 
County Editor. 
Wesson, 
February 5, 1934. 





DESOTO COUNTY 

Our membership for this year will be materially 
increased over the past year. Every active doctor 
is a member with one exception. I 
getting him. 

Dr. Sidney Eason, secretary of the Tate County 
unit always has a large percentage of members. 
He is active as usual—Tate County has a good rec- 
ord for membership and 
tain it. 

Dr. A. H. Little, secretary of the North Missis- 
sippi Medical Society has been diligent in business. 
We look expectantly 


have hope of 


Eason intends to main- 


forward to a marked in- 
crease in membership in this fine medical organi- 
zation. 

Before this is printed the meeting of the Mid- 
south Medical will 
passed into histary. A large attendance is expected 
and an interesting program has been arranged. Dr. 
P. W. Rowland of Oxford is president. Dr. Row- 
land was a charter member of the old Tri-State 
Medical Association, the predecessor of the pres- 
ent Assembly. De. 
tive in medical 
number of years. 


Assembly in Memphis have 


Rowland has been earnestly ac- 

circles and organizations for a 
L. L. Minor, 
County Editor. 

Memphis, Tenn., 

February 10, 1934. 

GRENADA COUNTY 

All is well with our county group at this time 
with no changes in personnel. 

There is very little sickness but business condi- 
tions have improved 25 to 35 per cent. We aire hope- 
ful that the Legislature will give up the relief on 
privilege tax that we so justly deserve. 

Persuant to resolutions by the Council adopted 
November 9, 1933, the doctors of Grenada met in 
the office of the Grenada Clinic on December 21 
and organized as the Grenada County unit of the 
Winona District and Mississippi State Associa- 
tions. Officers were elected as follows: President, 
Dr. R. A. Clanton, Grenada; vice-president, Dr. F. 
B. Coats, Hardy; secretary-treasurer, Dr. J. K. 
Avent, Grenada; censors, Dr. E. C. Rouse, Grays- 
port and Dr. H. T. Rogers, Grenada. 

Delegate to State Association.—Dr. T. J. Brown, 
Grenada. 

On December 21 at 1 P. M. a very interesting 
session of Winona District Society was had at 
Winona. After an enjoyable luncheon at Hotel Wis- 
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teria a splendid program was presented. Those’ ent were Drs. I. B. Bright, W. E. Denman, F. M. 
having good papers were Dr. S. S. Caruthers of Sandifer and W. B. Dickins. 


Duckhill, the retiring president, Dr. B. S. Guyton 
of Oxford and Dr. M. E. Arrington of Vaiden. 
About 35 were in Officers for 1934 
were elected President, Dr. J. James, 
Ackerman; and treasurer, Dr. P. B. 
Brumby, 


attendance. 
as follows: 
secretary 
Lexington. 
On January 16, I visited with the doctors of Eu- 
pora for a few hours. A good spirit prevails in that 
county. Altogether there is a more promising out- 
look for the 4th Councilor’s District. 
T. J. Brown, 
County Editor. 
Grenada, 
February 12, 1934. 
KEMPER COUNTY 
death of Dr. W. W. 
Kemper county 
physician. 


Through the recent 
Oak Grove, 
and 


Holli- 
lost her 
He labored 
not for fame nor worldly gain and I wish a biog- 
rapher might write the story of his life, for I 
know it would inspire those of us left behind to 
emulate his long years of unselfish labor. 

[ir. Cook of 
from an 


day of 
oldest 


has 


most venerable 


Preston is gradually improving 
months’ duration. 
A. M. McCarthy, 


County Editor. 


illness of several 


Electric Mills, 
February 8, 1934. 
LEFLORE COUNTY 

We deeply sympathize with Dr. and Mrs. E. W. 
Hunter in the loss by death of their granddaugh- 
ter, Jane Page Steele, aged 2 years, at their home 
here January 10. 

On January 18 Dr. Felix Underwood of Jackson 
attended the meeting of the State Veterinary Asso- 
ciation in Greenwood, and addressed them on “The 
Relation of Bovine and Human Tu- 
Brister, Jr., of Greenwood 
also addressed the association on “Tuberculosis in 
the Home.” 

Dr. Lee K. 
now 


Tuberculosis 
berculosis.”” Dr. S. L. 


Mayfield, formerly of 
located at 
Street. 


this place is 
Memphis, Tenn., 548 S. Highland 


Dr. T. G. Hughes was called to Greenwood from 
his home in Clarksdale on January 24 to se his 
mother, Mrs. J. R. Hughes, who died January 25 
and was buried here the next day. His aged father, 
the Rev. J. R. Hughes, will live with Dr. Hughes 
in Clarksdale. 

Dr. J. D. Biles of Sumner entertained his friends 
with a bird supper January 24 at 7 P. M. There 
were 32 doctors from the North Delta and North- 
east Mississippi present, besides other guests. We 
had a most enjoyable evening, a splendid supper and 
program. The doctors from Leflore County pres- 


Dr. George Baskervill visited in 
January 23. 

On December 21, Miss Frances Barnwell John- 
son of this place and Mr. Edward McLeod Meek 
of West Point were married in New Orleans, 
where they both were attending school, Miss 
Johnson at Sophie Newcomb and Mr. Meek at Tu- 
lane, where he is a senior medical student, and 
will graduate in June. 

Garland Holloman of Millsaps College, Jackson, 
spent the week-end February 3 and 4, with his pa- 
rents, Dr. and Mrs. T. B. Holloman at Itta Bena. 


Memphis on 


Dr. D. C. Montgomery of Greenville was a visitor 
to Greenwood, February 7. 

Leflore County doctors were honored with a 
buffet supper February 7, at the Greenwood Coun- 
try Club, given by the Auxiliary to the Leflore 
County Chapter of the Delta Medical Society. Dur- 
ing the supper a musical program was given. A 
violin number by Miss Marjorie Yates accompanied 
by Miss Mary Helen Graves. Miss Marion Dickins, 
also accompanied by Miss Graves, sang two num- 
bers. Mrs. I. B. Bright, Jr., sang “The Old Spin- 
ning Wheel’. Little Miss Mona Adams entertained 
with a novelty and dance number, accom- 
panied by Miss Clara Tupper. After supper bunco 
was enjoyed with trophies for success being won 
by Dr. J. A. Crawford, and Mrs. F. M. Holloman. 

Dr. Russell A. Hennessey of Memphis, Tenn., 
was a guest of Mr. Ellett Lawrence of this city, 
February 6 and 7. 


song 


W. B. Dickins, 
Greenwood, County Editor. 
February 8, 1934. 


MONROE COUNTY 

I have just glanced through the February num- 
ber of the Journal and it is gratifying to note the 
reports from all parts of the state that our mem- 
bership is in@reasing in every county. This, of 
course, is as it should be. I cannot understand how 
any man can get his own consent to remain out- 
side of the medical in his state and 
county and try to practice medicine. The benefits 
are so great that a selfish interest alone, it seems 


associations 


to me, would impel him to join and co-operate. 
Again it is so impossible for him to render the 


best possible service to his clientele if he fails to 
avail himself of the help that is his for the tak- 
ing. But why waste time in this line of reasoning? 
Those who may read this comment know all this 
as well as I and those who are not members will 
not see what I am writing. But I am happy to be- 
lieve that we shall have nearly one hundred per 
cent membership this year. It must make our fine 
president feel a bit proud of his achievement in 
this line. All honor to Dr. Dicks and his co-work- 
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ers. I am wondering, howevar, if the fact that a 
few more dollars in the offing did not weigh in 
the premises? However, the newcomers are right 
welcome‘and I feel that many splendid men have 
joined our ranks. Again I say, thrice welcome! 
Two North Mississippi doctors are being buried 
today. One of these is my neighbor—both were my 
friends. Dr. I. G. Walden was born and reared and 
has lived all his life within ten miles of Amory. 
He had many friends and will be sorely missed by 
them. Dr. Sydney Chastain lived at Potts Camp, 
near Holly Springs, but his relatives live in Mon- 


roe, Lee and Ittawamba Counties. He is being 
buried in Corinth. I extend to their friends con- 
dolence and may they rest in peace. They were 
both members of the Baptist Church. 

Dr. G. T. Tubb of Aberdeen, one of my dear 


friends, has been sick recently, but I am delighted 
to know that he is much better now. 

I was made glad yesterday afternoon by a nice 
visit from my good friend, Dr. Jamie Acker, also 
of Aberdeen. His visits are always more than wel- 
While in my talked of the ap- 
proaching quarterly meeting of our local or dis- 
trict society. This meeting will be held on March 
20 at Pontotoc. This will be the first time we have 
held of these that fine old his- 
toric town. Pontotoc is the home of some of the 
state’s best doctors. My loyal friend, that prince- 
iy gentleman, Dr. C. D. Mitchell, was born and 
reared there. May I say to him that we shall ex- 
pect him to meet with us when we foregather there 
in March. 

Dr. W. N. Reed, my office has had 
some trouble recently, with his eyes. He made a 
trip to Memphis that he might have the advice of 
one of the South’s leading eye men. I am happy 
to say that conditions were not so distressing as 
many of his friends were led to fear. 

Dr. M. Q. Ewing, also of Amory, has been com- 
plaining of eye trouble too. 

CWA has employing quite a few of 
people recently. This has been a great help to 
many, who, otherwise, would have been dependent 
upon charity. Among the projects that have been 
undertaken here airport. We hope to be 
placed on a regular mail route. 


come. office we 


one meetings in 


associate, 


been our 


is an 


Weather conditions remain wonderful. It is true 
that we have had some cold days, but there has 
been no rain or snow to speak of. 
“ground hog day”, but 


Yesterday was 
there was not a cloud to 
be seen. If the old saying is true, we shall have 
bad weather yet. 

One month of the new year is gone and it will 
soon be time for crops to be planted again. Our 
people are facing the future with more hope and 
courage than they had a year ago. For once, it 
seems we have a national leader that knows and 
Ssympathizes with the masses. The masses have 


645 


faith in him and will follow his leadership. I won- 
der if this may be, indeed, the “Year of Jubilee?” 
Here is hoping good “luck” to you all. 
G. S. Bryan, 
County Editor. 
Amory, 
February 3, 1934. 


PONTOTOC COUNTY 

Pontotoc, Calhoun and Webster County Medical 
Societies were invited to meet with the Chicka- 
saw and Webster County Medical Societies at 
Houston, on January 25. We had quite a number of 
visitors from other After 
session was over the Chickaaw county doctors en- 
tertained with a six o’clock dinner. 

Dr. W. P. Webster has moved to Pontotoc coun- 
ty, Houlka, R. 3 to take the place of Dr. C. W. Pat- 
terson who has moved to West Arkansas. 

Quite a number of the Pontotoc County doctors 
are planning to go to the Mid-South Post Grad- 
uate Medical Assembly in Memphis next week. 

Dr. I. P. Carr, Clarksdale, was a visitor to rela- 
tives in Pontotoc one day last week. Will ring off 
for this time. 


counties. the business 


R. P. Donaldson, 
County Editor. 
Pontotoc, 
February 7, 1934. 
WARREN COUNTY 

Dr. H. B. Goodman, son of Dr. and Mrs. H. S. 
Goodman of Cary, goes to the Vicksburg Sanitar- 
ium where he has accepted the position of house 
physician. Dr. Goodman is a recent graduate of 
Tulane University Medical Department. Since 
graduating in medicine he has served an intern- 
ship in Charity Hospital, New Orleans, and Missis- 
sippi State Charity Hospital, Vicksburg. 

Dr. G. Y. Hicks of this city, son of the late Dr. 
G. Yerger Hicks, has, we are advised, accepted the 
position of house physician at the State Charity 
Hospital. The late Dr. G. Yerger Hicks was super- 
intendent of this hospital for a number of years. 
Ye editor was an interne at this institution when 
the elder Doctor Hicks was co-superintendent with 
the late Dr. S. D. Robbins. 

It is with pleasure we note the news items in 
the daily press, advising that Dr. B. B. Martin, Jr., 
of this city has been granted a license to practice 
the State of Louisiana. This 
license was granted by the State Medical Licensing 
Board following routine examinations on all re- 
quired subjects. Dr. Martin at present is 
physician at Baptist Hospital, New Orleans, Louis- 
iana. 

The Vicksburg Hospital at its 
meeting announced an 


his profession in 


house 


February staff 
addition to the staff of a 
man to do internal medicine in the person of Dr. 
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Purks from the Peter Bent Brigham 
Dr. Purks is expected to 


William K. 
Hospital, 
assume his duties within the month. 


3Zoston, Mass. 


To the profession in and about Port 
Jack of Vicksburg is down 
somewhere Keep the 


Warning! 
Gibson, Dr. 
there 
children in. 


Parsons 
“learning to shoot.” 

Dr. J. A. Milne, field agent for the State Board 
of Health of this 
month checking up on our local health department, 
advising of and explaining the future policies and 
program of the State Board of Health 

LU'r. F. Michael Smith, director of the Warren 
County Health Department, made a visit back to 
his old home at Kilmichael, Montgomery County, 
during the month of January. He makes an annual 
pilgrimage back to the old home of 
years, that “old acquaintance may not be forgot.” 
he notes with sadness the 
changes in fields and The doctor would 
not be arrogant but feels he has a right to speak 
with pride of the contributions this little hill 
county has made to the medical as well as other 
honorable professions. Within the last three or four 
decades it Doctor Arm- 
strongs, Doctor Apple- 


Mississippi, was in our city 


yesterday 


However, inevitable 


faces. 


three 
five 


has given to us 
four Doctor Frizells, 


whites, two Doctor Flowers, three Doctor Town- 
sends, etc., but only one Doctor “Smith.” 
As a result of the efforts of the Issaquena- 


Sharkey-Warren Counties Medical Society to 
launch a methodical and effectual malaria control 
program for the city of Vicksburg, the city was 
recently visited in a tour of inspection by Mr. J. 
A. LaPrince of Panama Canal fame, senior engi- 
neer of the United States Public Health Service, 
Mr. Nelson Rector, state sanitary engineer, 
Dr. George Riley, state malariologist. 

It comes to ye editor over the “grape vine line,” 
or some other equally authentic source that there 
are a number of doctors, health officers, in our 
state, that are making a special study of the 
drama; that they, are oftentimes heard paraphras- 
ing the immortal lines of one of Shakespeare’s 
well known characters, and are “orating” 
tinually” to be or not to be? That is the ques- 
tion. Whether it is nobler to suffer the pains of 
an outraged conscience, endure the 
wrongs and injustices, or end it all and fly to 
evils we know not of.” Yes, “brethren” 1933 was 
a pretty tough old yeur and many “factors” con- 
tributed to its toughness other than “the cares that 
infest the day.”” The League of Nations set a pre- 
cedent that made it perilous to hold or endeavor 
to hold conferences. It just seems Dante’s Inferno 
or everybody’s Hades reopened in this eventful 
year, and has made no effort to close. 
the “cruel fates” 


and 


con- 


present 


It seems 
decreed that all the hate and 


jealousy of all the gods should be poured out on 
many of the disciples of Hygeia and Esculapius, 
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and there was no sacrificial passover blood sprinkled 
on the lintels or doorposts of any man. Here is 
hoping that the remainder of 1934 may bring us 
saner and happier days. " 
Dr. H. T. Ims, 

County Editor. 
Vicksburg, 
February 7, 1934. 





WASHINGTON COUNTY 


Dr. and Mrs. L. C. Davis, Greenville, attended 
the Kiwanis conference in Jackson this past month. 

Dr. R. C. Finlay, Glen Allen, was in Greenville 
mingling among his many friends. 

Dr. R. N. Crockett, Winterville has been making 
rather frequent visits to Greenville lately much 
to the delight of his many friends. 

Dr. T. C. Oliver, Leland, has visited rather 
frequently in Greenville this past month. Dr. 
Oliver gives good news of the wonderful improve- 
ment of his son Ferris who is ill at Sanatorium. 

Dr. Virgil Payne and family of Greenville have 
recently moved to Pine Bluff, Ark. to make their 
home. Their Greenville friends regret very much 
their moving away. 

Dr. T. B. Lewis’ home, Greenville, was the scene 
of a most delightful party given by Mrs. Lewis in 
honor of Mrs. Douglas of Memphis. 

Miss Hunter Miller and Miss Louise Miller, 
daughters of Dr. and Mrs. H. R. Miller of Lamont 
are recuperating from recent illnesses, much to the 
joy of their many friends. 

Mrs. Jimmie Franklin, 


Jackson, formerly Miss 
Evanelle Lewis, 


daughter of Dr. and Mrs. T. B. 
Lewis, Greenville, gave a most delightful concert 
at Mrs. Paul Gambles home for the Greenville 
Federated Club. Mrs. Franklin has a superb lyric 
soprano voice, and is one of Mississippi's outstand- 
ing artists. 

Dr. F. M. Acree, Greenville, president of the 
local Rotary Club and Dr. L. C. Davis, Greenville, 
president of the local Kiwanis Club, are kept busy 
trying to keep each club outdoing the other. 

The following doctors and wives attended the 
President’s Ball at Greenville, January 30: Dr. 
and Mrs. A. G. Payne, Der. and Mrs. H. A. Gamble, 
Dr. and Mrs. L. C. Davis, Dr. and Mrs. F. M. Acree, 
Dr. and Mrs. J. F. Lucas, Dr. and Mrs. J. B. Hirsch 
and Dr. J. G. Archer. Dr. A. G. Payne was one of 
the honored few taking part in the quadrille. 

Dr. and Mrs. C. P. Thompson, Greenville, enter- 
tained at luncheon the Washington County Board 
of Supervisors, Sheriff Ben Gilbert, Deputy Sheriff 
B. B. Payne and Chancery Clerk Howard Dyer. 

Dr. and Mrs. C. F. Thompson visited their 
daughter, Dorothy, who is a junior at Ole Miss. 
John G. Archer, 


Greenvills, County Editor. 


February 6, 1934. 
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WINSTON COUNTY 
Dr. W. W. Parks made a trip to Memphis this 
week with a patient. 
Dr. E. L. Richardson, county health officer, has 
been ill this week, but we are glad 
at this time. 


he is better 


Dr. L. T. Parks has been in the city this week 
on business. 
Dr. S. W. Pearson recently took a patient to 


Memphis for treatment. 

Dr. W. B. Hickman made a trip to South Missis- 
sippi last week. 

Dr. C. A. Kirk is a member of the C.W.A. 
county and frequents our city. 

We all are inspired with greater optimism than 
we have been before. 


of this 


M. L. Montgomery, 


County Editor. 
Louisville, 


February 7, 1934. 








MRS. HARVEY F. GARRISON 
Jackson 
President, 1928-1929 





Mrs. Garrison’s position is unique in that she is 
a niece of a doctc¢r, a grandniece of a doctor, a sis- 
ter of two doctors, the wife of a doctor, the mother 
of a doctor, and has four cousins who are dctors. 

Elizabeth Bethea Garrison was born at Hebron, 
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Mississippi, was educated in the state schools and 
taught for several years in the public schools. 

In 1903 she was married to Dr. Hervey F. Garri- 
son, of Seminary, Mississippi. 

Mrs. Garrison joined the Woman’s Auxiliary to 
the Mississippi State Medical Association at its 
second meeting after organization, which was held 
in Jackson, 1924. Since that time she has been ac- 
tive in the work of the auxiliary. At the 1924 
meeting she was elected councilor of the fifth dis- 
trict. She served as president of the state auxil- 
iary 1928-1929, as state historian 1932-33, and as 
president of the Woman’s Auxiliary to the Central 
Medical Society 1933-1934. 

Mrs. Garrison is also active in church and civic 
organizations, having served as councilor and pres- 
ident of the Parent-Teachers Association of Jackson. 


THE WOMAN’S AUXILIARY 
TO THE 
MISSISSIPPI STATE MEDICAL 
President—Mrs. Frank Van Alstine, Jackson. 
President-Elect—Mrs. Henry Boswell, Sanatorium. 
Secretary—Mrs. Adna Wilde, Jackson. 
Treasurer—Mrs. E. C. Parker, Gulfport. 
and Publicity—Mrs. Leon S. 
Vicksburg. 


ASSOCIATION 


Press Lippincott, 


HISTORY OF THE WOMAN’S AUXILIARY 
TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
(Continued ) 

yulfport was the scene of the Sixth Annual Con- 
vention of the Auxiliary to the Mississippi State 
Medical Association, May 15, 1929. 

In the absence of Mrs. Harvey F. Garrison, presi- 
dent, and the president-elect, Mrs. M. H. Bell, Vicks- 
burg, both being absent because of serious illness, 
the council appointed the parliamentarian, Mrs. 
Dan J. Williams, Gulfport, to preside. 

The outstanding items of work were health edu- 
cation and activities promoted in connection with 
the health camp, increasing the $121 left from the 
flood relief fund to $150 and used in sending three 
children to the health camp; cooperation with sev- 
eral county health officers in assisting with food 
and clothing in a cyclone area; 
subscriptions to Hygeia. 


placing several 


Dr. W. H. Frizell presented the auxiliary with a 
beautiful gavel made of Mississippi black walnut 
from a part of the old Capitol building, and carved 
by a state convict. It is bound by a silver band 
carrying the inscription, “Presented to the Ladies 
Auxiliary to the Mississippi State Medical Asso- 
ciation, 1929, by Dr. W. H. Frizell.” 

Officers for 1929-1930 were elected as follows: 

President, Mrs. M. H. Bell, Vicksburg. 
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President-Elect, Mrs. L. L. Polk, Purvis. 

First Vice-President, Mrs. F. L. VanAlstine, 
Jackson. 

Second Vice-President, Mrs. A. Street, Vicksburg. 

Third Vice-President, Mrs. W. J. Anderson, 
Meridian. 

Fourth Vice-President, Mrs. A. B. Harvey, Tyler- 
town. 


Reording Secretary, Mrs. Henry Boswell, Sana- 
torium. 
Corresponding Secretary, Mrs. W. H. Parsons, 


Vicksburg. 
Treasurer, Mrs. G. D. Mason, Lumberton. 
Parliamentarian, Mrs. Dan. J. 
port. 


Williams, Gulf- 
Councilors 
First District, Mrs. M. L. Cockerham, Gunnison. 
Second District, Mrs. J. M. Wright, Hernado. 
Third District, Mrs. A. H. Little, Oxford. 
Third District, Mrs. W. H. Curry, Eupora. 
Fourth District, Mrs. H. L. MeCaleb, Yazoo City. 
Fifth District, Mrs. W. G. Gill, Newton. 
Sixth District, Mrs. Albert Hand, Shubuta. 
Seventh District, Mrs. J. W. D. Dicks, Natchez. 
Eighth District, Mrs. W. A. Dearman, Gulfport. 
WOMAN'S AUXILIARY TO THE WINONA DIS- 
TRICT MEDICAL SOCIETY 

On Wednesday, Jan. 31, Mrs. J. K. Avent, Gre- 
nada, entertained 
After a 
to order 


the Woman's Auxiliary in her 
meeting 


Mrs. 


home. luncheon the 


with the 


was called 


president, Avent in the 


chair. Two new members were present, Mrs. Rod- 
gers and Mrs. Sam Caruthers. Mrs. Clanton dis- 
cussed the interesting articles from Hygeia. Mrs. 


O’Cain gave a vocal solo with Mrs. Sam Caruthers 
accompanying her at the Mrs. O’Cain is 
the chairman of the program committee for the re- 
mainder of the year. 


piano. 


Mrs. S. S. Caruthers, 
Press and Publicity Chairman. 
Duck Hill, 
February 2, 1934. 

WOMAN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The Woman's Auxiliary to the Issaquena-Shar- 
key-Warren Counties Medical Society held its reg- 
ular meeting for January in the Hotel Vicksburg. 
A delightful luncheon was enjoyed by a large num- 
ber of members. Mrs. H. S. Goodman of Cary, newly 
elected president presided. Mrs. Frank L. Van AI- 


stine, president 


Jackson, our state was guest 


speaker for the program. She made a number of 
heipful suggestions for local and state work. Mrs. 
Goodman announced the chairmen and members of 
the various committees for the year. 


Judging from the attendance and enthusiasm at 





Mississippi State Medical Association 


the meeting this year promises to be a most suc- 


cessful one. Those in attendance were: Mrs. H. 
S. Goodman, Mrs. W. C. Pool, Cary; Mrs. Frank 


L. Van Alstine, Jackson; 
guilla; 


Mrs. L. E. Martin, An- 
Mrs. W. A. Smith, Pantherburn; and Mes- 
dames S. W. Johnston, Guy Jarratt, Preston Her- 
ring, W. H. Parsons, A. Street, F. M. Smith, H. H. 
Haralson, Jack Ewing, B. B. Martin, Leon S. Lip- 
pincott, M. H. Bell, Edley Jones, D. A. Pettit, 
Charles Edwards and Miss Zita O’Leary, Vicksburg. 


VICKSBURG SOCIAL NOTES 


Mrs. B. B. Martin and daughter Mrs. Robert 
Dent are planning to visit New Orleans during 


Mardi Gras. 

Mrs. George M. Street had as her guest for the 
week end, Mr. and Mrs. Hunter White. 

Mrs. Edley Jones visited her mother Mrs. Jig- 
getts in Canton. 

Dr. and Mrs. F. M. Smith spent the week-end in 
Kilmichael, in Clay County. 

Mrs. Haydon McKay of Jackson spent several 
days visiting her*‘sister, Mrs. E. F. Howard. Mrs. 
McKay was a delegate to the Council of Church 
Women held in Vicksburg last week. 

Mrs. Morris of B'randon was a guest of her sister 
Mrs. M. H. Bell, during the meeting of the Council 
of Church Women. 

Mrs. T. H. Sparks of Jackson has been visiting 
her daughter Mrs. W. H. Parsons. 

Mrs. L. J. Clark. 

WOMAN’S AUXILIARY TO THE CENTRAL 

MEDICAL SOCIETY 

The Woman’s Auxiliary to the Central Medical 
Society enjoyed a delightful luncheon at the Ed- 
wards Hotel on Tuesday, February 6, with Mrs. F. 
L. Van Alstine and Mrs. H. C. Ricks as hostesses, 
for the firt assembling since the holidays. The 
table arrangement of spring flowers and 
sreen calles was particularly fresh and springlike. 

Because of illness of the president, Mrs. Harvey 
F.. Garrison, the vice-president, Mrs. F. E. Reh- 
feldt presided. 

The Public Relations and Preventorium Com- 
mittees reported plans were ready to conduct the 
essay contest on “The Prevention of Tuberculosis” 
and the “Work of the Preventorium” in the junior 
high schools of Jackson. 


lovely 


Because of severe colds, removal of tonsils, and 
other illness in several of the homes a number of 
members were unable to be present, but the follow- 
ing responded to roll call: Mrs. D. W. Jones, Mrs. 
F. E. Rehfeldt, Mrs. H. C. Ricks, Mrs. R. R. Welch, 
Mrs. N. C. Womack, Mrs. H. C. Sheffield, Mrs. A. 
L. Monroe, Mrs. R Harris, Mrs. W. S. Sims, Mrs. 
F. L. Van Alstine, Mrs. R. R. Halfacre, Mrs. F. J. 
Underwood, Mrs. C. F. MacKenzie, Mrs. W. L. 
Hughes, Mrs. W. F. Henderson, Mrs. M. L. Batson. 
Jackson, 


February 8, 1934. 


Mrs. Temple Ainsworth, 
Chairman Fress and Publicity. 











Book Reviews 


HONOR ROLL 

The following have cooperated in the preparation 
of the Mississippi sections of our JOURNAL this 
month: 

COUNTY EDITORS: L. S. Gaudet, W. C. Walker, 
W. L. Little, L. L. Minor, T. J. Brown, A M. Mc- 
Carthy, W. B. Dickins, G. S. Bryan, R. P. Donald- 
son, H. T. Ims, John G. Archer, M. L. Montgomery. 

12. 

SOCIETIES: Adams County Medical Society, L. 
S. Gaudet; Central Medical Society, Lawrence W. 
Long; Issaquena-Sharkey-Warren Counties Medical 
Society; Montgomery County Medical Society, J. O. 
Ringold; Washington County Medical Society, John 
G. Archer; Mississippi State Hospital Association. 
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—6. 
HOSPITALS: Baptist Hospital, L. W. Long; 
King’s Daughters’ Hospital, Greenville, J. W. 


Shackelford; Natchez Sanatorium, L. 
Vicksburg Hospital, W. H. Parsons; 
Sanitarium.—5. 

WOMAN’S AUXILIARY: Mrs. Leon S. Lippin- 
cott, Mrs. Harvey F. Garrison, Mrs. S. S. Caruthers, 
Mrs. L. J. Clark, Mrs. Temple Ainsworth.—5. 

OTHERS: J. W. D. Dicks, T. M. Dye, F. J. Un- 
derwood, E. R. Nobles, V. B. Philpot, H. F. Garrison, 
S. W. Johnston, J. A. K. Birchett, Jr., G. C. Jarratt, 
J. B. Hirsch, H. A. Gamble, R. J. Field.—12. 

GRAND TOTAL—40. 

THANK YOU! 


REVIEWS 


S. Gaudet; 
Vicksburg 





Physical Therapeutic Technic: By Frank Butler 
Granger, A. B., M. D. 2d ed.; revised by Wil- 
liam D. McFee, M. D. Philadelphia and Lon- 
don. W. B. Saunders Company, 1932. pp. 436, 


illus. Price $6.50. 


The second edition of Granger’s work, posthu- 
mously revised by William D. McFee, follows closely 
the lines of the first edition. Chapters are devoted 
to the therapeutic application of the various elec- 
trical currents, light, 
follow special 


massage and hydrotherapy. 
chapters on certain diseased 
conditions in which physical therapy is of special 
value. Included in these are calcified subdeltoid 
peripheral paralysis, infantile paralysis 
and the electrosurgical removal of certain access- 
ible benign and malignant conditions. 


Then 


bursitis, 


a few 
may question. 


There are statments which the reviewer 
Electrodessication of the tonsils in 
adults is recommended as “the physical therapeutic 
treatment of choice’. Electrocoagulation however 
is preferred by most operators today. We have 
been unable to secure the uniform results reported 
from the use of autocondensation 


in hypertension. 


and saturation 


The concluding chapter of 140 pages consists of 
an index of diseases, alphabetically arranged, in 
which physical agents have been found of value 
and are recommended. The physical therapy pre- 
scription is given together with specific treatment 
directions. It will be noted that in almost every 
discussed two or more physical agents 
recommended in a definite order for definite 
reasons. Granger emphasises that all therapeusis 
should be applied with brains ... that physical 
measures are only a part of the triad of medicine, 
surgery, and physical therapy, and should follow a 
careful physical and laboratory examination of the 
patient. 

The 


agents 


condition 


are 


methods of applying the various physical 
are well described and well illustrated. 
Granger's book lives as the authoritative expres- 


sion of one of the pioneers in physical therapy. 
NATHAN H. Potmer, M. D. 


Health and Environment: By Edgar Sydenstricker. 


Mc-Graw-Hill Book Co., Inc., New York, 1933, 
pp. 217. 
This presentation is one of a series of mono- 


graphs on recent social trends in the United States. 
This series of monographs was a 
President Hoover’s Committee on 
Health and Environment 
book considering the ground it attempts to cover. 
This is explained by the author when he says “— 
when reflects that the really 
slowly and painfully accumulated, is not large and 
can be put in a few pages,—.” Had the author 
indulged in speculation he could easily have pad- 
ded these few facts, and produced a voluminous 
treatise. Fortunately he did not, and the result is 
an authoritative compilation of facts about the re- 
lation of health and disease to geographic influ- 
ences, social status and environment. 
Maurice SuLiivan, M. D. 


protuct of ex- 
Social Trends. 


is a surprisingly small 


one significant, so 





Manual of Clinical and Laboratory Technic: By 
Hiram B. Weiss, M. D. and Raphael Isaacs, M. 
D. 4th ed. Philadelphia. W. B. Sounders 
& Co., 1932. 117 pages. 

A very useful little manual for third year medi- 
cal students to follow in working up a ward pa- 
tient from the clinical and laboratory aspects. 

A brief summary of the newer laboratory pro- 
cedures are given with tables of normal and ab- 
normal findings that together with tables of the 
nutritive value of foods may be useful to the gen- 
eral practitioner. 

Some of the laboratory technic is rather ques- 
tionable. The Author’s method of blood match- 
ing by using simple dilutions of whole blood from 
patient and donor would not be sensitive enough 
to detect many instances of weak cross agglutina- 
tion. Again the placing of “lcc of sputum” on a 
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slide to dry while stirring and holding it over a 
bunsen burner would be almost an impossible feat 
to accomplish successfully, and would certainly not 
compare with the careful selection of appropriate 


particles for examination. F. M. Jouns, M. D. 


A City Set on a Hill: By C.-E. A. Winslow, Dr. 
P. H., New York. Doubleday, Doran & Com- 
pany, Inc., 1934, pp. 367. 

In 1922 the Milbank Memorial Fund announced 
that it would finance a program of health demon- 
strations in New York State, one in a rural county, 
one in a medium-sized city, and one in a metropoli- 
tan area. In 1931 Prof. Winslow presented in a 
book a review of the activities ca*ried out in the 


rural county. “A City Set on a Hill” is a presenta- 


inaugurated in 1923 in the 


Syracuse. 


tion of the program 


medium-sized city, namely, 

The first chapter of the book contrasts the ideals 
of municipal government of the great cities of the 
past with those of the present-day American city, 
with much discredit to the latter. The next two 
chapters outline the history of Syracuse and the 
development of the health city. 
The balance of the book, with the exception of the 


various activities 


program in the 


describe the 
and administrative concerned with the de- 
velopment of the The 
chapters deal with the financial costs of the pro- 


last two chapters, 
units 
demonstration. last two 
ject and in general point out the value of the de- 
monstration from the standpoint of saving inhuman 
lives as well as in The possible conse- 
quences of drastic cuts in health department bud- 
the present financial “depres- 


dollars. 
gets occasioned by 
sion” are also discussed. 

Throughout the book in the evaluation of ser- 
vices and activities of various organizations the 
shortcomings as well as advancements are noted. 
Although some standard must be used when making 
comparisons it appears to the reviewer that the 
author adherred too rigidly to the American Public 
Health Standards in appraising the 
various activities. 


Association 


The book is admirably written as are other pub- 
lications by Prof. Winslow, and the printing and 
set-up of the book are excellent. One jarring note 
is apparent, however, on page 139 where the word 
“tubercular” is used for “tuberculous.” 

One is also impressed by the fact that the rela- 
tionship of the private physician to the public 
health program is for the most part ignored. One 
is left to wonder whether the practitioner in Syra- 
cuse is lacking in his appreciation of preventive 
medicine, or if the community health organizations 
of that city have ignored him in their efforts to 
stimulate preventive measures “n private practice. 

This book should find its way into the library 
of every organization interested in the health prob- 
lems of medium-sized American cities. City health 
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officers will find in it many excellent suggestions 
for improving their own activities. The short- 
comings as well as the successes of the Syracuse 
demonstration are worth careful study. Many of 
its methods might well be copied by other cities; 
while others would have to be modified to suit 
local conditions. C. C. Daver, M. D. 


The Pregnant Woman: 
New York. 
Price $2.00. 

This is another manual for the expectant mother. 
It discusses in a plain common sense manner the 
things she should know, what she should do, and 
what she should not do. Enough is given regard- 
ing pregnancy and labor to enable her to know and 
understand the situation she is facing. A chapter 
is included on the common superstitions, and also 
one on a program of education before marriage. 

The latter is good, but appears a little out of place 

in a book entitled The Pregnant Woman. The 

work can safely be recommended to pregnant wo- 
men as a good practical guide, easy to understand 
and not burdened with technicalities. 

E. L. Kine, M. D. 


By Porter Brown, M. D. 


Eugenics Pub. Co. 1933. pp. 174. 


Psychiatry in Medical Education: By 
Noble, M. D. New York. Nat’l. 
Mental Hygiene, 1933. pp. 58. 

This little pamphlet from the National Committee 
for Mental Hygiene, by Dr. Ralph A. Noble, not 
only gives many enlightening details as to the 
teaching, or rather, lack of teaching of Psychiatry 
in medical schools, but also points out the prac- 
tical methods and the practical aims which should 
be maintained in planning a curriculum to include 
proper Psychiatric teaching. There can be no 
doubt in the mind of any enlightened physician, 
certainly not in the minds of any psychiatrists, as 
to the great need for better understanding of Psy- 
chiatry in medical men, nor can there be any doubt 
as to the great services such an understanding 
would render them. E. McC. Connery, M. D. 


Ralph A. 
Comm. for 





PUBLICATIONS RECEIVED 

W. B. Saunders Company, Philadelphia: Modern 
Clinical Psychiatry, by Arthur P. Noyes, M. D. 

Lea & Febiger, Philadelphia: A Diabetic Manual, 
for the Mutual Use of Doctor and Patient, by EI- 
liott P. Joslin, M. D. Laboratory Medicine, by 
Daniel Nicholson, M. D. 

Charles C. Thomas, Springfield: 
Colloid, by Martin H. Fischer, 
Hooker. 

The Williams and Wilkins Company, Baltimore: 
Annals of the Pickett-Thomson Research Labora- 
tory, by D. R. Thomson. 

United States Government Office, Washington: 
Annual Report of the Surgeon General of the Pub- 
lic Health Service of the United States for the 
Fiscal Year, 1933. 


The Lyophilic 
and Marian O. 





